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CHAPTER ONE 


Introduction: The Uses and Meanıngs 
of Hippocrates 


David Cantor 


The recent enthusiasm for computer games may not seem the most obvious 
place to begin a book on the father of medicine. But, at the end of the twentieth 
century, Hippocrates found his way into those imaginary worlds, and in such a 
bewildering variety of guises! In the late 1990s he was the joint ruler of the 
Beastmaker Mountain, a medical swordfish, a beast or monster, the member 
of an Immortal Staff, and the founder of the Hippocrates Circle which 
manipulated medical technology for the purposes of world domination. His 
name was adopted by game players in at least three role-playing games; 
there were starships called Hippocrates ın two others, and the Hippocrates 
Ambulance ran through another. Elsewhere, he appeared in a virtual version of 
Dante's Hell, provided clues as to the rescue of a kidnap victim, and inspired a 
group called the healercraft. One game claimed to be based on his insights into 
personality type; and he was cited in instructions on how to decide when a 
player should go mad. Such were some of the uses of Hippocrates at the turn of 
the millennium.! 

These varied uses of Hippocrates may be historically specific, but they 
highlight a general problem in the historiography of his legacy. Until recently, 
most accounts of the Hippocratic tradition tended not to explain variety, but to 
consider whether or not the various visions and uses of Hippocrates captured 
something of the original historical figure or his insights. From such a 
perspective, the historiographical task was to identify the ‘true’ Hippocrates, 
and then to assess the authenticity of subsequent depictions of him and his 
medicine. While such an approach might help to make the obvious point that 
none of the ‘Hippocrateses’ ın late twentieth-century computer games measured 
up to current scholarly conceptions of the man and his medicine, that 1s hardly 
the point. With few exceptions these games made no pretensions to historical 
accuracy, and those that did made no claim to rigorous academic scholarship. 
The reasons why game players or others might wish to portray Hippocrates in a 
particular way would be unexplored in traditional scholarship, if it ever looked 
at popular culture as more than a curiosity. It is one of the points of this book that 
such scholarship also tells us little about the meanings and uses of Hippocrates 
for the many groups and individuals that do assert some claim to historical 


2 REINVENTING HIPPOCRATES 


accuracy, and so also tells us little about the related question of how Hippocrates 
came to have such a pervasive presence in Western medicine and culture.” 

There are other reasons why older accounts of Hippocrates created problems 
for understanding the various ways ın which he has been portrayed and used 
since antiquity. Firstly, they tended to give Hippocrates or his 1deas the primary 
role in influencing subsequent generations. Somehow Hippocrates reached out 
from death and the distant ancient world to shape the thoughts and actions of 
later peoples. The emphasis was on the ways in which ideas were transmitted 
from one generation to another. But these ideas were problematically connected 
to those people who held them. The interests and agendas that shaped their 
reading of Hippocrates were often of interest only to the extent that they 
hindered or facilitated the uptake of his ideas. Secondly, Hippocratic values 
were often regarded as unproblematic and unchanging — despite a growing 
literature on diversity and contradiction within the Hippocratic Corpus. From 
such a perspective it was quite possible to measure those who claimed to be 
Hippocratic against ‘true’ Hippocratic values. If they failed to live up to such 
values, then the historian's task was to set out the reasons why they strayed 
from the path, and to pinpoint those who brought medicine back to the light.* 
There may have been many portrayals of Hippocrates but, in such accounts, 
only one authentic vision. Thirdly, traditional approaches tended — and still tend 
— to tell tales of decline and degradation. Thus one recent historian urges a study 
of the ‘corruption of the Hippocratic Corpus’, while survivalist accounts 
discuss the ‘simplification’ or ‘degeneration’ of a ‘stripped down’ Hippocratic 
medicine in the Horn of Africa, South Asia and Latin America.? This emphasis 
on corruption and simplification tends to downplay the possibility of creative 
reinventions of Hippocrates and his medicine.’ 

Some of these features are exemplified by Wesley Smith’s path-breaking 
account of the abandonment since the Renaissance of Galenic interpretations of 
Hippocrates. Smith argues that accounts of Hippocrates and Hippocratic 
medicine have been shaped by what he calls the ‘scientific’ interests of 
doctors and that these accounts have been taken up uncritically by subsequent 
historians and philologists. He focuses on what he calls the ‘errors’ or 
‘aberrations’ of past interpretations in order to overcome them.’ Unlike the 
contributors to this book, Smith 1s concerned to recover ‘genuine’ Hippocratic 
texts, as well as to show how such allegedly aberrant interpretations came 
about. His focus on how scientists’ progressive attitudes ‘infected’ medical 
history also points to differences with many of the contributors to this book.'” 
Most would question the notion that science (or any cultural artifact) infects an 
otherwise healthy body of historical knowledge. Instead, these papers tend 
to see the cultural and social shaping of historical knowledge — including the 
papers presented here — as a normal, routine part of knowledge production. 

Whilst the papers in this book vary considerably ın approach and topic there 
are a number of themes that unite them. For most, the existence of an historical 
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Hippocrates 1s less important than the various ways in which Hippocrates 
has been used over time. Hippocrates ıs not so much a ‘real’ person as a 
malleable cultural artifact, constantly moulded and remoulded according to 
need. The identification of ‘genuine’ Hippocratic texts 1s less important to most 
authors than changing historical perceptions of what may be genuine or useful 
Hippocratic texts. As the following essays show, different writers have chosen 
quite different and often contradictory messages from the Corpus by favouring 
one or other of the texts — perhaps the Oath, perhaps Epidemics, perhaps On 
Ancient Medicine. Contributors to this volume tend not to see Hippocrates or 
his ıdeas as primary actors, but focus instead on the ways in which Hippocrates 
and his medicine have been represented or read by particular groups and 
individuals within particular historical, cultural and social circumstances. The 
key words of ‘constructing’, ‘shaping’, ‘using’ and ‘reading’ all evoke active 
attempts by various groups and individuals to imagine the father of medicine 
and to bring specific social, cultural and technical resources to such visions. 
The Hippocratic tradition 1s, therefore, an “invented tradition’, constantly 
reinvented over time.!! It is not passed unproblematically from one generation 
to another, nor 1s it a refuge for backward minds — those unable to cope 
with modernity. On the contrary, the classical world has often provided a 
fruitful way of way of shaping and making sense of the modern world.'* Indeed, 
as Thomas Rutten notes in this collection, key modernist concepts such as 
‘progress’ have sometimes been oriented as much to the past as to the future. 

The book also seeks to address some of the ways in which a focus on the 
invention and reinvention of the past might be achieved. Contributors to this 
volume attempt to tie the many variants of Hippocrates and Hippocratism into 
broader concerns about personal, professional, class, regional and national 
identity. Some invoke pre-existing ‘interests’ and ‘forces’ to explain such 
variants; others focus on the practices of medicine, science and politics to 
explore the production of ‘Hippocrateses’; and others explore the histories of 
readings that shape and reshape conceptions of Hippocrates. Alongside such 
causal explanations of the constructions and reconstructions are others that 
provide interpretative accounts of the variants of Hippocrates. From this 
perspective, the social mechanisms by which various ‘Hippocrateses’ have 
been produced are less a concern than what such variants say about the 
particular cultures that produce them. As John Harley Warner states in his 
essay, there ıs a growing appreciation that cultural heros embody the aspirations 
of the groups and individuals that create them; they validate their endeavours 
and reaffirm their perceptions of self. 

A focus on the cultural meanings and constructions of Hippocrates has been 
facilitated by recent scholarship that highlights differences between modern 
and ancient understandings of Hippocrates and his medicine. For example, 
although Hippocrates is often portrayed as the founder of modern observational 
methods, Geoffrey Lloyd has shown that the ancient Greeks had no exact 
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equivalent to our word ‘observation’:'* the Greek word feresis did not appear 
until later. Indeed, some ancient observational methods appear to be quite the 
opposite of those of today. Volker Langholf notes that the verb skopéomai used 
in the Epidemics meant to ‘consider’ in the light of existing rules or theories: ^ 
the observation of individual cases ın the Epidemics 1s in fact not done in order 
to move from observation to theory, but rather to extend the applicability of 
existing theories. The authors of the Epidemics, according to Langholf, do not 
consider abstract rules or theories in the light of cases.” ‘Never’, he writes, !f 
‘does a question restrict the validity or applicability of any medical theory’; the 
Epidemics shows ‘a tendency to present reality in conformity with theory’.'’ 
Thus, Hippocrates the observer is an invention rather than an original 
subsequently misrepresented by those who wish him to support their cause. 

A similar point can be made about Hippocratic ethics. Today the roots of 
modern medical ethics are constantly traced to Hippocrates, as if the meaning 
of the Oath is timeless and unproblematic.!? ‘Hippocrates, schmippocrates, ' '? 
is all that Dr Hibbert in television’s The Simpsons (1995) has to say to evoke 
his unethical behaviour in agreeing to the request of some children for an 
unnecessary surgical operation. But there have been many versions of the Oath, 
and the original document is probably not from the Hippocratic period.” 
Indeed, the Oath and other 'ethical' writings such as Decorum and The 
Physician can been seen as quite unethical in modern terms. They can be read to 
advocate a morality of deceit, teaching physicians the correct way to look in 
order to fool patients by giving a convincing impression. The notion of a 
timeless set of Hippocratic ethics 1s therefore problematised, as 1s the notion of 
later corruptions of Hippocrates’s ‘high’ ideals. 


Transformations of Hippocrates 


This book begins with sixteenth-century transformations of Hippocrates, the 
time when, according to Vivian Nutton, the modern picture of Hippocrates 
was formed and the historical figure first took on flesh and blood! Yet 
transformations of Hippocrates can be traced almost back to the man himself; 
his younger contemporary, Plato, being perhaps the first, as Langholf puts it, 
to interpret ‘the available information about Hippocrates’s method on the basis 
of his own system of thought’. Galen subsequently adopted this procedure, 
constructing an image of Hippocratic medicine that was remarkably like his 
own, and which he bolstered by classifying as ‘genuine’ those Hippocratic 
writings that echoed his own ideas.” On the basis of such a classification, Galen 
was able to combine often conflicting Hippocratic writings into a unitary theory 
of fluids, organs and pepsis. It was thus not so much the originality of Galen’s 
work as the immense magnitude of his invention that allowed Galenic medicine 
to dominate in the West until the sixteenth century. Some Hippocratic works 
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had been part of the Latin medical curriculum since the early Middle Ages,” 
but the Hippocrates known to writers of the late Middle Ages was essentially 
Galen’s Hippocrates, and the abandonment of such a portrayal of Hippocrates 
was neither inevitable nor sudden. 

The story of a gradual abandonment of Galen’s Hippocrates reflects a 
broader tendency within Renaissance scholarship to avoid accounts that portray 
the sıxteenth century as a sudden breach with the medieval or early Renaissance 
medical past. Humanist scholars started to study Hippocratic texts in the 
late fifteenth century, a study that represented a greater reliance on the ancient 
past, but also led to a repudiation of some parts of that past.” Crucial to this 
patchwork process of reclamation and abandonment was the availability of 
the entire Latın printed edition of the Hippocratic Corpus in 1525, and of a 
complete Greek edition the following year, followed by the appearance of 
numerous other new translations, editions and commentaries.” The fact that 
readers had to master a much broader range of Hippocratic texts, and ın two 
ancient languages, may help to explain why Hippocrates tended to remain 
subordinate to Galen until the 1560s.” Those who quoted Hippocrates may 
not have read him or, if they did, they read him through Galen's eyes. Galen 
portrayed himself as merely an interpreter of Hippocrates, and subsequent 
generations accepted his claim, seldom distinguishing the two. 

From the fifteenth century the dominance of Galen was threatened by the 
arrival of ‘new diseases’ for which there was no precedent in his medicine. As 
Jole Shackelford notes in his contribution, practitioners began to attempt to 
shape a new medicine that could address such new diseases. One solution to the 
problem could be found in the classical authors themselves. Pliny, for example, 
blamed the new diseases of his day on the new foodstuffs imported from areas 
newly conquered by the Romans.” Another solution was to study more deeply 
the ancient medical texts in the belief that they included a description of every 
disease. Far from being a dry academic issue, this study had immediate impli- 
cations for treatment. If Hippocrates or Galen mentioned a particular condition, 
it followed that the medical treatment was worth attempting: an explanation of 
the nature of the disease and its mode of transmission could also offer doctors a 
competitive advantage in the medical marketplace. Faithful translations of drug 
substances or body parts were valuable because, as John Arrizabalaga, John 
Henderson and Roger French put it, “bad texts mean bad medical practice"?! 
‘New diseases’ thus became a stimulus to philological study. 

A third solution was to dismiss Galenic medicine as no longer relevant. 
The essays by Shackelford, Helen King, Andrew Cunningham and Robert 
Martensen all highlight individuals for whom this was an option. But rejecting 
Galen did not necessarily mean rejecting Hippocrates. Indeed, it was quite 
possible to argue that to reject Galen and to keep Hippocrates was consistent 
with Galenism. As Helen King suggests in her contribution, 1f Galen suggested 
that he was merely the mouthpiece of Hippocrates, then a return to Hippocrates 
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could be portrayed as a Galenic move. As such, ıt was feasıble to represent 
substantial change as no change at all. Shackelford, for example, notes that the 
Paracelsian, Petrus Severinus, portrayed himself as the restorer of Hippocrates 
while at the same time advocating a new chemical medicine. 

The nature of the Corpus was important to the shift from Galen to Hippoc- 
rates. The Corpus 1s not the work of one individual: no text in the 60 or so 
collected under his name can be unequivocally proclaimed as the work of 
Hippocrates, and the Corpus itself 1s a hotchpotch from different periods, 
packed with conflicting theories and other internal inconsistencies.** Hippoc- 
rates has therefore often been whatever assortment of texts a reader determined 
upon, mixed and matched to fit his or her own 1deas. Such a process of selection 
allowed Galenic readings of the Corpus but, from the sixteenth century, it also 
allowed practitioners to reject Galen by choosing a different set of works or by 
reinterpreting particular writings in ways that Galen might have balked at. Thus, 
it was quite possible for writers to keep Hippocrates while abandoning Galen. 

At the same time, however, the reasons why they turned to Hippocrates also 
began to change. For establishment physicians he increasingly became less a 
source of substantive explanations of the body and illness, and more a source of 
method and a model of conduct or morals. These methods and morals would 
often be regarded as timeless — unchanged, at least in principle, since classical 
antiquity. While, as we have already noted, such a view 1s quite mistaken, it 
illustrates the use of the classical world to assert authority. 

As many essays in this book show, by the seventeenth-century Hippocrates 
had become a symbol of empiricism and practice against Galen who stood for 
rationalism and theory. But the problem with a Hippocrates who supported 
experience and observation was that, logically, it could become his downfall. 
If observation was so important, then the accumulated experience since 
Hippocrates also had claim to a place in medicine. In this volume, Andrew 
Cunningham notes the emergence of a theme of improvement which persisted 
in the following three centuries, often as a means of overturning orthodoxies in 
the name of an older truth. For example, Thomas Broman has shown how some 
late eighteenth-century German writers took care not to turn Hippocrates into 
an unchallengeable canon of sacred work.** They argued that the Hippocratic 
authors were often wrong, and they attacked those whom they believed elevated 
them to the status of a god, including Galen and Sydenham. For these writers, 
Hippocrates was the patient observer of bedside medicine, an observer of illness 
who let Nature speak for herself, who valued an understanding of the semiotics 
by which Nature's language was translated, and who trusted in Nature's healing 
powers. In his essay, John Harley Warner suggests that some nineteenth-century 
American physicians also resisted the elevation of Hippocrates to the level of 
scriptural authority. In addition, he discusses the nineteenth-century 1dea that 
treatments in Hippocrates were not appropriate to the conditions of the USA. 

This 1s not to say that everyone who wanted to improve on Hippocrates also 
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wanted to keep him. Robert Martensen locates the theme of improvement 
not among Hippocratists but among those who rejected Hippocrates, notably 
experimentalists associated with the Royal Society. By contrast, Andrea 
Rusnock notes that the eighteenth-century English physician, Francis Clifton 
attempted to improve on the Hippocratic method of clinical observation in line 
with the modern experimental approach of the Royal Society. Similarly, 
Michael Osborne argues elsewhere that the translator of the Hippocratic 
Corpus, Emile Littré, noted that although the progress of the medical art had 
improved on Hippocrates, his method and the method of modern medicine did 
not differ in their essence since both were the experimental method.” What 
counted as the Hippocratic method was thus quite fluid; it could be clinical 
observation or it could be the experimental method, each of which was ın turn 
malleable. Such fluidity might help provide a solution to one of the problems 
facing improvers of Hippocrates who also wanted to keep him. One could 
improve on Hippocrates without contradicting him, simply by redefining what 
was meant by observation or experiment. 


Reading Hippocrates 


The essays in this collection document the ways in which physicians and others 
rummaged through the Corpus for writings that fitted their own interpretations 
of medicine and how they read the same texts in very different ways. Iain Lonie 
has noted that Hippocrates could be read as an iatromechanist,*° but Jole 
Shackelford notes that he could also be read as an 1atrochemist. He has been 
portrayed as the founder of clinical observation, but also of experimental 
medicine. He has been an advocate of environmental medicine (Rusnock),°*’ 
clinical medicine focused on the individual patient (Cantor, Weisz), and a 
‘social’ medicine focused on the collective (Timmermann).?? Ancient materials 
may therefore be creatively adapted to fulfil new objectives — although some 
‘ancient’ material may have had little relation to antiquity. 

Not only do the essays document the different ways in which the Corpus was 
read, but they also record the diverse meanings of reading to Hippocratists. An 
inability to read Hippocrates has been both despised and prized. On the one 
hand, commentators have validated their own interpretation of Hippocrates and 
Hippocratic medicine by criticising those who expounded on Hippocrates 
without ever have read him. An ability to read Hippocrates, especially in the 
original Greek, has often been a means of defending elite, learned culture. On 
the other hand, others have made a virtue of the inability to read Hippocrates. 
Thus John Worth Estes suggests that Samuel Thomson - the nineteenth-century 
founder of the Thomsonian system of medical botany — may have concealed 
the extent of his reading of Hippocrates, reflecting an age when writers 
disowned formal education even if they had it." In this volume, Elizabeth 
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Williams notes that some eighteenth-century Montpellier physicians saw a sort 
of natural Hippocratism among the ill-educated, presumably not dependent 
on their reading of Hippocrates. Also in this volume, David Cantor notes that 
some twentieth-century British practitioners felt that a reading of Hippocrates 
was quite unnecessary to Hippocratic medicine. From such a perspective, 
Hippocratism was something quite natural to some doctors who could 
intuitively adopt it even without reading a word of the father of medicine. 
The centrality of reading the Corpus was challenged by growing scepticism 
about the links between the Corpus and the historical Hippocrates. Wesley 
Smith has documented the complex process by which scholars abandoned the 
notion of genuine texts, and this abandonment raises questions about what 
this meant for those who subsequently sought to revive Hippocratism. One 
response was to assert the notion of a spirit of Hippocrates or his ‘Age’ which 
could be found in the Corpus or certain parts of it, irrespective of its links to the 
historical Hippocrates. Another response was simply to ignore the doubts about 
the link between the historical Hippocrates and the Corpus. For example, for 
many unorthodox practitioners simply assume the genuineness of Hippocratic 
texts in order to promote the notion of a golden holistic age subsequently 
corrupted by modern high-tech medicine. Yet another response has been to 
treat the genuineness or otherwise of the Hippocratic texts as quite irrelevant. 
For example, many of the game players mentioned above, Hippocrates may be 
associated with medicine — as is Dr Hippocrates the swordfish. But he is also a 
complex mix of characteristics derived from fantasy and science-fiction genres, 
combined with personal imagination. Many doctors have been portrayed as 
the ‘new’ Hippocrates, but in role-playing games it ıs quite possible to be 
Hippocrates. Such games highlight the ways in which the personal, 
professional and political may converge on the figure of the father of medicine. 
If the Corpus was significant to the transformations of Hippocrates so too 
were the scant facts of his ‘real’ life. His younger contemporaries, Plato and 
Aristotle, suggest that the historical Hippocrates was born ın or around 460 BC 
on the Greek island of Cos, a member of the Asclepiads who claimed to be 
descendants of Asclepius. He was short in height, he was willing to charge for 
teaching medicine, he seems to have been well known before his death, and that 
is about all they have to say.*! These meagre details have left ample room for 
imaginative constructions of his life and works, and tales about them began to 
appear in the ancient world, notably in the Vita and Pseudepigrapha.* Among 
the more famous were stories that he burned the library of Cos, that he cured 
King Perdiccas of lovesickness, that he patriotically refused the gold of the 
Persian King Artaxerxes, that he cured the Athenian plague, and that he died 
in Larrissa in Thessaly. But the sources for these accounts emerged several 
hundred years after his death, perhaps ın part as a means of creating authority 
for the Coan medical school, and were read in different ways. To ancient 
Greeks, Hippocrates’s refusal of barbarian gold was a sign of his patriotism, to 
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later Roman commentators it was a sign of the untrustworthiness of Greek 
physicians.^ 

For later generations, such stories have also provided a useful means of 
discussing political order.* For example, the story of Hippocrates’s refusal 
of barbarian gold was a staple of many nineteenth-century British accounts of 
Hippocrates, in which its political message about despotism and tyranny was 
often linked to the passage in Airs, Waters and Places where Hippocrates 
contrasts Asiatic despotism and Greek freedom. The liberal reformer, William 
Farr, read in Airs, Waters and Places an indictment of the ‘very nerve and 
withering arm’ of despotism.* For Farr, Hippocrates attributed the unenergetic 
character of Asiatics to their system of government, the greater part of Asia 
being governed by despotic kings. ‘Independence’, he claimed, ‘enlarges, and 
gives energy to, all the faculties; it 1s the vital breath of the mind; it gives 
health to a nation. ^? The point was echoed by others. “What a noble picture of 
a free over a slave State!’, commented the physician J. Rutherfurd Russell” in 
1861 of this passage in Airs, Waters and Places, concluding with a reference 
to the Artaxerxes story: *No wonder that the mind which conceived it should 
revolt from the idea of serving a tyrant!’* For Russell, the modern parallel 
with Persia was the France of Napoleon III.^ Francis Adams, the translator 
of the Hippocratic Corpus, saw the invitation itself as an acknowledgement 
by the Persians of Greek superiority.” For the Edinburgh physician, James 
Warburton Begbie, writing 1n 1872 the story indicated the reasons why a free 
Greece averted a Persian invasion, and the pride with which the Coans viewed 
Hippocrates. According to Begbie, Artaxerxes demanded that the Coans hand 
over the insolent Hippocrates, but they refused to hand over a man of whom 
they were proud and to whom they owed so much: “The firmness of the attitude 
which these patriots assumed, and the unity by which at that time the different 
Grecian states asserted their common independence, averted in all probability a 
Persian invasion. ?! 

If the genuineness of the Corpus has been questioned, so too have been the 
tales about his life. As with the questions about which works were genuine, 
the process by which belief in the veracity of such tales was abandoned was 
long and complex, and physicians were often unpersuaded by those who 
queried their accuracy. For example in 1849 Francis Adams argued that it was 
not the stories that were false, but the evidence on which they were based. For 
Adams the stories had to be true for, even if the letters were forgeries ‘it would 
have been preposterous to make them relate to stories of which every person 
of that age must have been able to detect a falsehood".?* Since the Hippocratic 
correspondence was of a date not much later than the time of Hippocrates, 
Adams reassured his readers that the main facts to which they alluded were 
believed to be authentic, and he was cited with approval by other writers such as 
James Warburton Begbie. For Begbie the critics of such stories were attempting 
to 'stifle all free and generous sentiments’.” This 1s not the place to trace the 
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scholarly debates about their truth, what these said about those who made 
the arguments, or the process by which physicians abandoned their belief in 
their authenticity. Nevertheless, few today would accord them much truth and 
they survive mainly in fiction. George Weisz notes how they were used by the 
early twentieth-century French physician, Gaston Baissette in his biography of 
Hippocrates. They also appear in fictional form ın Wilder Penfield's 1960s 
novel The Torch.” 


The structure of Reinventing Hippocrates 


The essays in this collection are divided into four Parts which structure 
the themes discussed above. In Part I — on Renaissance constructions of 
Hippocrates — Helen King argues that the portrayal of Hippocrates as the Father 
of Medicine can be traced, in part, to Galen's need to project his own views of 
medicine back to a conveniently distant past. Since Galen had insisted that 
Hippocrates was God, and he himself merely his prophet, sixteenth-century 
medical writers were able to represent a return to Hippocrates as consistent with 
Galenic medicine, while at the same time distancing themselves from Galen. 
By hailing Hippocrates as ‘Father of Medicine’ such writers could, as she 
puts 1t, keep the baby (a long and illustrious past that differentiated medicine 
from other forms of healing) while throwing out the (Galenic) bathwater. 
Hippocrates was particularly valuable as a father because so little was known 
about him, thus opening the paradoxical possibility of the Father of Medicine 
himself being fathered by his sons. At a time when Renaissance writers came to 
suggest that the father played a more prominent role than the mother in shaping 
the foetus (corporal and social), commentators were able to shape their own 
vision of Hippocrates's paternity to reflect contemporary notions of science, 
knowledge, gender, authority and morality. 

Thomas Rütten's account of Renaissance notions of progress also suggest 
a complex view of the relations between past and present among sixteenth- 
century writers. Such writers, he claims, looked to the past as a source of 
progress in two different ways, since progress was both past-oriented and 
future-oriented. Thus while the historical Hippocrates could be construed as the 
origin of progress, from the mid-sixteenth century, he increasingly became the 
ultimate goal of progress. Through an analysis of the writings of Vesalius, 
Paracelsus, Harvey and others, Rütten suggests that such views must be 
understood in terms of changing Renaissance attitudes towards history, 
degeneration, revelation, personal authority and seniority, and a reimagining of 
Hippocrates that allowed practitioners to credit him with some of the *progress' 
that had been achieved since his death. By ascribing new ideas to him, 
Hippocrates could, therefore, be constantly re-envisaged according to changing 
notions of what was ‘progressive’. 
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Finally, Jole Shackelford explores the ways in which the reading and re- 
evaluation of Hippocratic texts was implicated ın the formation of Paracelsian 
chemical philosophy in the 1560s. Through a detailed reading of the work of the 
Danish physician Petrus Severinus, Shackelford revises our understanding of 
the emergence and significance of Paracelsian interpretations of Hippocrates. 
In his view, Renaissance discussions of Paracelsus's 1deas were implicated in 
the renewal of Hippocratism much earlier than some historians have suggested. 
He shows shows that Severinus used particular Hippocratic texts (especially 
On Diet) to clarify and legitimate a medical philosophy based predominantly on 
Paracelsus's 1deas. By anchoring Paracelsian theory in an older Hippocratic 
tradition, he suggests, Severinus aimed to quiet criticism from those who were 
hostile to Paracelsus. Like Rütten, Shackelford suggests that 1deas that emerged 
after Hippocrates death could be ascribed to the Father of Medicine. The past 
had a complex relation to the present in Serverinus's Hippocratism. 

If the first three essays emphasise the complexities of sixteenth-century 
Hippocratism, the following three, ın Part II, examine aspects of his transform- 
ation in seventeenth- and eighteenth-century Britain. Andrew Cunningham 
sees the separation of Hippocrates from Galen in seventeenth-century Britain 
in political terms, involving a transformation of Hippocrates from Galen's 
interpretation of him as rational and academic to one in which he was portrayed 
as empirical and practical. He was the collector of case studies, the compiler of 
medical detail, the inductivist, the early founder of the true methods of natural 
history whose achievements had been devalued by the rationalist practitioners 
who followed him. Cunningham argues that this change from a glorification of 
the rational and academic in medicine to the elevation of the empirical and prac- 
tical was about class politics especially around the Royal College of Physicians 
in Restoration London. Focusing on Sydenham's reinvention of Hippocrates, 
Cunningham shows how such politics surfaced as conflicts between elite and 
popular social and intellectual forms, the learned and unlearned, the theoretical 
and manual, the empirical and rational, and Latin and English. 

Robert Martensen explores another aspect of the differential use of Hippoc- 
rates by British physicians and healers between 1640 and 1740. He argues that 
Hippocrates was often cited by physicians and others who favoured medical 
knowledge that was aphoristic and based on superficial observations. By 
contrast, Hippocrates was rarely cited by physicians and natural philosophers 
who encouraged the formation of experimental knowledge through anatomical 
investigation and chemistry. He suggests that the reason why people did or did 
not choose Hippocrates can be explained in terms of the historical moment, as 
well as the intellectual, professional and social commitments of practitioners, 
notably their religious and political affiliations. For Martensen, the value of 
Hippocrates as an intellectual resource was intimately tied to the prominence of 
religious dispute in seventeenth-century England and the political unrest that 
accompanied the Revolution, Protectorate and Restoration. 
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Finally, Andrea Rusnock’s essay explores the relations between 
Baconianism and Hippocratism in the early eighteenth-century Royal Society. 
Focusing on medical meteorology, Rusnock argues that writers tended to 
portray themselves as perfecting and testing the observations of Hippocrates, 
but in a way that was consistent with the Hippocratic method, conceived in 
Baconian terms. Rusnock argues that such a focus on method marked a shift 
from the seventeenth-century interest in Hippocrates as a source of substantive, 
ontological explanations of disease. She claims that such a shift must be 
explained in terms of attempts to come to terms with the new diseases and 
climatic conditions of the New World, a new focus on the health of populations, 
as well as the political meanings of “observation” in early eighteenth-century 
British science and medicine. 

Part III explores eighteenth- and nineteenth-century French Hippocratism 
and its transfer to the United States. Elizabeth Williams explores the divergent 
images of Hippocrates among late eighteenth- and early nineteenth-century 
physicians at the Montpellier medical school. She argues that, on the one hand, 
Hippocrates was used to argue for the simplicity of nature's work in both 
health and illness, and for the availability of medical truth to the unlearned. 
On the other hand, Hippocrates was also used to insist on the complexity of 
disease and, concomitantly, on the indispensability of medical erudition and 
professional authority. Where the former Hippocrates shared with sick peasants 
a natural language of health and healing, the latter insisted that the people 
must not be left to follow the natural process of their degeneration but must be 
guided by the state and by religion. Williams links such views to the decline 
of Enlightenment values, the professionalising aspirations of Montpellier 
physicians, as well as to the particular circumstances of the French Revolution. 

Anne La Berge examines the relations between Hippocrates and Paris 
medicine. She argues that appeals to Hippocrates were central to the creation 
and legitimation of a distinctive Paris medicine in the late eighteenth and early 
nineteenth centuries. For such reasons, La Berge suggests that Hippocrates 
served as an obligatory reference point for all physicians, even those who 
claimed to reject the ancients or tradition. She argues that, after the 18305, 
explicit appeals to Hippocrates diminished because the identity of Paris 
medicine was secure and internal rivalries within Paris and between Paris and 
Montpellier had died down. Explicit references to Hippocrates played little 
part in the new rivalry between French clinical medicine and German medicine. 
As far as the French were concerned, Hippocratic medicine was Paris clinical 
medicine. The account concludes in the 1850s with the revival of interest in 
Hippocrates which accompanied the renewed interest in vitalism. 

John Warner's account of the uses of Hippocrates in antebellum America 
shows how Hippocrates was deployed in a wider discourse about the state of 
American medicine and programmes for reform. In particular, Warner argues 
that, while most Americans depicted Hippocrates as a radical empiricist, this 
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image was especially promoted by those who advocated French medicine. 
Warner links the interest in empiricism and observation to concerns about the 
medical marketplace as well as to attempts to unmask fraud and imposture 
within medicine. At the same time, he also explores a variety of alternative 
portrayals of the empirical Hippocrates. He shows how this Hippocrates was 
also invoked by opponents of French medicine, as well as by Southern 
physicians, attempting to create a distinctive identity for themselves as part of 
crusade for Southern nationalism. 

The final four essays, in Part IV, explore various aspects of the revival of 
Hippocratism in the twentieth century, In particular, they focus on the ways 
in which Hippocrates was employed to express concerns about a crisis in 
modern medicine and society generated by the emergence of the laboratory, 
specialisation and mass medicine, as well as the growing role of the state and 
commerce in medicine. Susan Lederer suggests that American medical interest 
in Hippocrates must be seen in the context of the economic and social 
disruptions of the 1920s and 1930s, as well as of structural changes within the 
medical profession, such as the introduction of specialisation and group practice 
and the threat of collectivisation. In particular, Lederer focuses on dramatic 
and novelistic uses of the Oath to show how it provided a means for authors to 
discuss contentious issues such as abortion and medical competency and trust, 
though not always in ways with which the medical profession was comfortable. 

If Lederer discusses the moral uses of the Oath, George Weisz examines the 
association of Hippocratism with holistic or synthetic medicine. Concentrating 
on interwar French medicine, Weisz argues that the majority of interwar works 
on Hippocrates associated him with critiques of orthodox medicine and with 
vitalism and various forms of alternative medicine especially homeopathy. He 
argues that non-orthodox physicians labelled their enterprise as ‘Hippocratic’ 
in an effort to enlist the support of a universally respected figure, and to enrich a 
variety of connected ‘holistic’ notions such as humanism, syncretism, vitalism 
and the healing power of nature, each capable of attracting different, but 
partially overlapping, degrees of assent. More generally, he also claims that it 
represented an appeal to the past which expressed a degree of discomfort with 
modern science and the world that it had brought into being. 

David Cantor explores another aspect of medical responses to a perceived 
crisis in modern medicine among elite British clinicians. According to Cantor, 
British physicians feared that what they saw as an increasingly fragmented, 
mechanistic and specialised world was encouraging a narrow mental outlook, 
unable to see beyond the limits of its particular interests. Most worrying, 
they claimed, was that this narrow outlook was coming to dominate medical 
thinking as a result of the growing importance of the specialist, laboratory 
scientist and medical bureaucrat, all of whom (it was suggested) exhibited 
such an outlook, and confused the manmade category of disease with the reality 
of illness as expressed in the individual patient. In their view, the tyranny of 
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disease labels, rather than the needs of the patient, dictated patient care. Cantor 
suggests that such arguments were often made by those elite clinicians who 
advocated broad, generalist and organic outlooks in medicine, and provided a 
means by which they sought to assert their authority over the ‘narrow minds’ 
they saw as below them. Such an organic and generalist view was often 
associated with Hippocrates who, these clınıcıans suggested, also asserted the 
primacy of experience and practice over the dictatorship of language. 

Finally, Carsten Timmermann argues that Hippocratism emerged ın 
Germany as part of a broader response to a crisis brought about by defeat in the 
First World War and the particular severity of the German economic crisis. 
However, in Germany Hippocratism took a different path to other countries. 
Right-wing commentators increasingly appropriated Hippocrates to legitimate 
an elitist medical ideology. In the hands of these physicians Hippocrates 
legitimated a new ethics that (unlike in Britain, France or America) focused on 
the collective rather than the individual: the Volk was an organism that had 
rights above the individual. In such ways, Hippocratic doctrines were quite 
reconcilable with eugenic ıdeas and ultimately with the programmes of human 
extermination and experimentation carried out by the Nazis. Timmermann thus 
questions essentialist readings of Hippocrates that suggest that Nazi doctors 
went against a timeless injunction expressed in the Oath against harming the 
individual. This controversial conclusion highlights many of the points of this 
collection of essays; that there 1s no one reading of Hippocrates; that he can be 
made to say more or less whatever a reader wants; and that portrayals of 
Hippocrates provide a valuable window on to the cultures and societies that 
produce them. 
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CHAPTER TWO 


The Power of Paternity: 
The Father of Medicine Meets 
the Prince of Physicians 


Helen King 


Fathering medicine 


Jonathan Sawday has recently argued that the Western medical tradition 
operates with ‘twin fathers’: Hippocrates, and Galen.! For Sawday, this 
reinforced paternity has been combined with a view of Eastern medicine that 
has devalued it by feminising it as a vessel passively carrying Western medicine 
through the centuries; only in the eleventh century was it able to give birth, 
when Constantine the African arrived in Italy with a cargo of books and 
proceeded to translate the lost texts of Galen from Arabic to Latin and thus 
restored Galenic medicine to the West.” The image of medical history in the 
western tradition therefore presents ‘a doubly fathered masculine western 
knowledge of Greek medicine married to the passive, eastern tradition of 
transmission’: Western medicine then proceeds by denying its ‘fathers’, in 
going beyond their medical 1deas, while simultaneously claiming to recover 
them. 

However, Sawday's cited source for the sixteenth-century recognition of the 
dual paternity of Western medicine — the Galenist, Thomas Gale, writing in 
1586 — does not say exactly what Sawday wants to hear. Sawday states that the 
authority of knowledge is seen in terms of fatherhood: *... as Thomas Gale 
writes, it is the authority of the twin fathers, the “originall and foundacıon”, 
which each generation inherits from its predecessor'. But Gale does not go so 
far as to identify both Hippocrates and Galen as ‘fathers’ — in the passage cited 
by Sawday, Gale claims 


All these which I have spoken of, of what countrie so ever they were, they 
tooke their originall and foundacion, of our Father Hippocrates, and Galen, 
although they found out many thinges, appertaining to the arte of medicine 
... all these men of what countrie so ever they were, they have drunk of the 
water that flowed out of their [Hippocrates's and Galen’s] wells.? 


Sawday may well have a valid point in his more general location of the “father 
of medicine' theme within a view of science that represents it as a steady 
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progress through the generations and modelled on biological paternity. But, 
despite h1s traditional role as one of the wells from which medicine has drunk, 
Galen is not usually given the title of ‘father’: for Gale, as for the dominant 
medical tradition from the late sixteenth century onwards, it is Hippocrates 
who ıs the father of medicine, while Galen 1s most commonly the Prince of 
physicians. 

Variations on this theme occur. One of many references to Galen in William 
Harvey's De Motu Cordis labels him as *vir divinus, pater medicorum', ‘a 
divine man, father of physicians. This tribute to Galen needs to be situated 
in the context of Harvey's carefully constructed rhetoric; these titles are not 
merely examples of what Peter Graham has called ‘Harvey’s gracious refusal to 
censure his mistaken colleagues’, but occur after a long passage in which 
Harvey uses extracts from Galen's On the usefulness of parts 1n support of the 
existence of the valves and of the pulmonary circuit. This section comes in 
chapter 7, at the end of the first half of De Motu Cordis and 1mmediately before 
the central chapter 8 in which he claims hesitantly to move to the heart of his 
argument: ‘so novel, and hitherto unmentioned ... I dread lest all men turn 
against me .... The die 1s cast.” One may therefore argue that Harvey praises 
Galen in a particularly effusive way in order to emphasise the commonly 
agreed certainties of chapter 7 before embarking on the heavily flagged novelty 
of chapter 8. However, Galen is not the father of physic, but the father of 
physicians. Many variations on the more common pattern of Galen as prince 
with Hippocrates as father come from seventeenth-century proponents of 
chemical medicine, such as Marchamont Nedham whose attack on those who 
think that citing a line of Hippocrates or Galen 1s sufficient justification for any 
medical action refers to Hippocrates as ‘that ancient Prince of the Faculty’ and 
to Galen as ‘the Usurper’ .° 

Although in the preface to another of his works Gale refers to “both the 
princes of phisicke Hippocrates and Galen’,’ when it comes to fatherhood it 1s 
Hippocrates alone who fills the role. In Gale's version of the history of 
medicine: 


Aesculapius dyd inlarge ıt and constitute ıt an Arte, but that noble man 
Hyppocrates dyd finish it, and make it perfect ... After all these, came 
that worthie manne, Galen, who was without any comparison, from the 
beginning of the worlde, unto this daye, except Hippocrates, not onely for 
his excellent learning, in so many famous Artes, which he was perfect in, 
but especially for this Arte of Medicine, which he was most excellently 
seene in, both in the Theorike, and Practike parte thereof ...° 


Here Galen 1s clearly secondary to Hippocrates, an impression confirmed when 
Gale refers to *... Hippocrates, who was the Father and fountaine of all 
Medicine, as Galen himselfe doeth witnesse’.’ 

Medicine can only have one father, and that father is Hippocrates, a 
Judgement conveniently supported by Galen's own endorsement of the 
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Hippocratic origins of all that 1s best in medicine. In this chapter, I will explore 
some of the implications of Hippocrates's fathering of medicine. As other 
contributors to this book demonstrate, one obvious advantage of installing 
Hippocrates as the father of medicine 1s that, due to the wide range of texts 
transmitted under his name, medicine can change radically while retaining the 
same father; change can disguise itself as continuity, as different texts from the 
Hippocratic Corpus are moved into the spotlight. Subsequent readers of the 
Corpus have managed to find a Hippocratic origin for a wide range of medical 
options — even branches of healing which consciously locate themselves as 
‘alternative’ to orthodox medicine have been only too keen to ‘discover’ the 
principles of their own approach in the Corpus, so that 1t 1s possible to find 
homoeopathic, aromatherapist, chiropractic and osteopathic versions of 
Hippocrates, making him ‘the “Father of Holistic Medicine" ".'? After looking 
at the valuations of Hippocrates ın the ancient and early modern periods, and in 
particular examining the sixteenth century, when the Hippocratic texts were 
first printed and began to be read by practising physicians who eventually 
discovered that their contents were not precisely what Galen had led them to 
expect, I will suggest here that it 1s the ‘personality traits’ of Hippocrates that 
are most valuable to those in the modern period who insist on his ‘fatherhood’. 
In the classical world, before the rise of the medical profession in its early 
modern sense, medicine remained unfathered. In ancient Greece, 1f medicine 
had any father at all, it was Asclepius or his own father, the god Apollo. 
According to the version most popular in antiquity, Asclepius’ mother, Coronis, 
was killed by Apollo, because the god was jealous that she had left him for 
a mortal man. Her unborn child Asclepius was, however, spared, and sent 
by Apollo to be brought up by the wise centaur, Chiron. Asclepius learned 
from Chiron about the powers of herbs and also became a skilled surgeon. But 
he went too far; he did not just heal the sick but, in some versions of his 
myth, he also raised the dead to life. Angry at this challenge to the boundaries 
between mortal men and the immortal gods, Zeus killed him." Hyginus" 
second-century AD summary of the origins of medicine claimed that 


Chiron son of Saturn first used herbs in the medical art of surgery; Apollo 
first practiced the art of treating eyes, and third, Asclepius, son of Apollo, 
began the art of clinical medicine." 


In classical Greek culture, medicine was seen as one of the fechnai,? the skills/ 
crafts raising man from the level of the beasts and helping him to approach the 
immortality of the gods and, as such, it traced back its origins to the divine. 
However, Heinrich von Staden has recently argued that the Hippocratic 
Oath's definition of a techné includes its creation of a sense of belonging to a 
collectivity extending over the generations;'* here, the use of family models 
for medicine moves beyond its own paternity and becomes a part of the self- 
perception of the group of healers. 
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In another Greek story of the origin of medicine, however, it was 
Prometheus who was responsible for the techne, as part of his wider programme 
to help mankind against the will of the god Zeus. Prometheus' own father was 
lapetos, one of the Titans, the gods who ruled before being defeated in battle by 
Zeus and his fellow Olympians. In some myths, Prometheus created mankind 
from clay; he was also the main culture-bringer of Greek myth, inaugurating 
many of the arts, crafts and sciences. 

Apollo, Asclepius or Prometheus could each be seen as, in some sense, the 
father of medicine, but the Olympian Apollo, the Olympian-fathered Asclepius 
and the Titan-fathered Prometheus are all too distant from the entirely human 
concerns of medicine. It would be possible to argue that, 1f medicine 1s to have 
a father, he needs to be fully human. Hippocrates certainly began as a human 
being, although the genealogies created for him by writers such as the twelfth- 
century polymath Joannes Tzetzes traced the Hippocratic family tree back 
to Asclepius in 17 generations, and thus ultimately back to Apollo, while 
Christian interpreters found it easy to draw analogies between his medical work 
and that of Christ the Healer.'” Moreover, the structural position of medicine in 
raising humanity from the level of the beasts and helping them towards the 
immortality of the gods meant that Hippocrates himself came to be seen as ‘the 
divine Hippocrates’. 

Tzetzes’ genealogy is only one of several created for Hippocrates from 
perhaps the first century AD onwards.'® The combination of a shortage of 
information about the historical Hippocrates and a culture concerned with 
origins and founders led to the fabrication of details, ranging from bare 
genealogies to full biographies complete with a physical description of 
Hippocrates and an annual ceremony at his tomb. The only testimony 
contemporary with Hippocrates comes from Plato: Protagoras 311b refers to 
Hippocrates of Cos, an Asclepiad, who charges a fee for teaching people 
medicine, and Phaedrus 270c-d claims that the understanding of the body 
found in Hippocrates the Asclepiad 1s based on knowledge of ‘the whole’.'’ As 
Volker Langholf has pointed out, this does not make Plato a primary source 
for Hippocratic medicine; on the contrary, it makes him only the first of many 
to interpret *the available information about Hippocrates's method on the basis 
of his own system of thought’. While it 1s possible from Plato’s references 
only to conclude that Hippocrates was sufficiently well known in the fourth 
century BC that the audience was expected to be familiar with him as a healer 
and instructor, the lack of information on the defining characteristics of 
‘Hippocratic medicine’ has prevented neither ancient nor modern writers from 
trying to identify works in the Hippocratic Corpus as ‘genuine’ on the basis of 
their comments on ‘the whole’.'? 

The Hippocratic Corpus, today seen as a disparate collection in terms of 
geographical orıgin, date of composition and theoretical position, existed as an 
entity from around 200 BC, when a group of heterogeneous early Greek medical 
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texts was put together in the library at Alexandria and acquired the name 
‘Hippocrates’, perhaps, as Wesley Smith suggests, simply because one of the 
texts in the pile happened to be a fake letter bearing his name.” The authority 
of Plato was enough to suggest that any medical text of any worth from the 
classical Greek world must be ‘by Hippocrates’, so the whole pile was 
classified as ‘Hippocratic’. The subsequent discovery of blatant discrepancies 
in style or content between the texts of the Corpus could then be explained 
away by using the genealogies, with it being suggested that some works were 
directly ‘by Hippocrates’ and others edited by his sons. As both of his sons were 
supposed to have named their sons Hippocrates, this created further scope for a 
confused Alexandrian librarian to file works of an inferior quality under 
‘Hippocrates’. 

Seneca, writing before Galen, called Hippocrates ‘the greatest physician and 
the founder of medicine’.*! For Galen, fighting to achieve superiority in the 
medical world of the Roman Empire of the second century AD, Hippocrates 
was not only the foremost of physicians, but also the precursor validating 
Galen’s own medical position. As Wesley Smith convincingly demonstrated, 
when Galen announced which treatises attributed to Hippocrates were ‘really’ 
written by the great man, these conveniently turned out to be those which 
expressed views closest to those of Galen himself. The fifth-century BC past 
was reconstructed to fit Galen’s second-century AD present, making those 
writers of the past most admired by his enemies into ‘enemies of Hippocrates’, 
while labelling the treatises that most resonated with his own ideas the “genuine 
works of Hippocrates’. 

For the biography of Hippocrates, a further source is the fictional material 
transmitted in the Hippocratic Pseudepigrapha, including correspondence with 
the historical figures of the Persian king Artaxerxes and the philosopher 
Democritus, speeches and some fake decrees honouring Hippocrates. Pub- 
lished at the beginning of the sixteenth century, this material dates from perhaps 
300 BC onwards, with the literary versions dating to the first century AD; its 
content may be traced back to stories created on Cos in order to claim authority 
for the Coan medical school.” In the Pseudepigrapha, Hippocrates even cures 
the famous plague which, according to the historian Thucydides, struck Athens 
in 431—30 BC. In the words of Wesley Smith, this whole enterprise should be 
seen as ‘an etiological myth, an analytical scheme dressed up as a narrative of 
events’.*4 

But Hippocrates was not ‘the father of medicine’ in the Pseudepigrapha. He 
is ‘the divine Hippocrates’, because of his descent from Asclepius and thus 
from Zeus himself,” and he 1s ‘father of health, saviour, soother of paın’.”° But 
Asclepius, too, is described not only as ‘the founder, Asklepios’,’’ but also as 
‘father Asklepios’, while in another letter Hippocrates himself is supposed to 
have written ‘Medicine and prophecy are very closely related, since of the two 
arts Apollo is the single father’.” 
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Who needs a father’ 


Hippocrates's own fictional claim that Apollo is the father of medicine is 
significant in the context of the wider discourse of fatherhood in science. What 
does it mean to be the father of medicine? Even a cursory glance at works on 
medicine and on its history will show that there are now considered to be many 
fathers within medicine. They can be fathers of just one operation or procedure, 
like Ephraim McDowell, “father of ovarıotomy’ or Francis Henry Williams, 
‘father of cardiac fluoroscopy’. Here what is being claimed is simple priority of 
discovery; to be the father is to be the first.?? In the case of women perceived as 
pioneers, it 1s possible to be the mother of one’s speciality, as with Margaret 
McMillan, ‘mother of child health’. Fatherhood can also be a more local claim, 
as in Nils Rosen, ‘father of paediatrics in Sweden’, or Dumitru Bagdasar, ‘father 
of Romanian neurosurgery’. A new speciality needs its own parent.*! But to 
father medicine — all of it, everywhere — 1s to enter a different league altogether. 

Of course, in the fatherhood discourse of science, nobody ever describes 
himself as the father: fatherhood, as in Hippocrates’s description of Apollo, is 
always imputed to earlier authorities. Jan Sapp’s classic article on Gregor 
Mendel’s role in the history of genetics traces a pattern by which ‘founding 
fathers’ are supposed to go through the stages of making a discovery ‘ahead 
of their time’, dying without recognition, and then being ‘rediscovered’ — 
preferably after a long period of neglect — in the context of a priority dispute, 
where the only solution to the problem of two scientists making apparently the 
same discovery 1s to project it back into the past and find an earlier, 
‘unrecognised’ founding father.** Sapp argues in general that the accounts of 
history given by scientists should be understood as part of their process of 
persuasion, and in particular that Mendel is a valuable resource in this process 
because he published so little, making his experiments ‘a flexible resource’: 
‘The significance of Mendel’s experiments lies ın the diverse ways ın which the 
commentators have constructed stories about them and used them in their 
knowledge making.’ For the Hippocratic Corpus, one can instead argue that its 
value as a resource in constructing medicine 1s that there 1s so much of it, so that 
anyone looking for a foundation document for a medical approach will be sure 
to find something of use. 

As Sawday was aware, the use of the image of fatherhood should be seen in 
terms of patriarchal values in a more general sense. Since the seventeenth 
century, knowledge has often been represented in terms of the male scientist 
imposing his will on a feminised nature.” Sapp suggests that the motif of the 
long neglect of the founding father gives us: 


... the patriarchal image of how ‘the founding fathers’ penetrate Mother 
Nature to leave a child destined for greatness. However, the child is born 
‘premature’ ın an alien world. Underdeveloped and weak, it is left to die 
because no one 1s prepared or willing to take care of 1t.* 
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Brian Easlea’s classic study of the rhetoric of masculinity in the nuclear arms 
race notes that the use of sexual and birth metaphors in the self-image of nuclear 
physicists could even extend to J. Robert Oppenheimer, ‘father of the atomic 
bomb’, being appointed Father of the Year by the National Baby Institution.” 
Easlea argues that we should see Francis Bacon’s The Masculine Birth of Time 
(1603) as a key text ın the search for a ‘male’ way of controlling a feminised 
nature by penetrating her ‘secrets’ or her ‘recesses’.* Bacon argues that man 
can bind to his service ‘Nature with all her children’ and make her his slave; he 
must ‘lay hold of her and capture her’ in ‘a chaste and lawful marriage between 
Mind and Nature, with the divine mercy as bride-woman’.’’ All the great names 
of the history of science are attacked for havıng fallen short of this goal of 
subduing nature in the service of man: Galen is ‘the narrow-minded Galen, 
who deserted the path of experience and took to spinning idle theories of 
causation’, while Bacon’s attack on Hippocrates deserves to be quoted in full: 


Now ıt 1s the turn of Hippocrates to appear, that product and puffer of 
ancient wisdom. Who would not laugh to see Galen and Paracelsus 
running to take shelter under his authority — under what the proverb calls 
the shadow of an ass? That fellow has the appearance of maintaining a 
steady gaze at experience. Too steady! His eyes never shift. They follow 
nothing. They are sunk ın stupor. Then, still but half awake, he snatches 
up a few idols — not the monstrous idols of the great speculative thinkers, 
but a slım and elegant variety which haunts the surface of science. These 
he swallows, and swollen with this diet, half scientist and half sophist, 
protecting himself according to the fashion of his age by an oracular 
brevity, after long delay he brings out a few maxims, which Galen and 
Paracelsus take for oracles and quarrel with one another for the honour 
of interpreting. But in truth the oracle 1s dumb. He utters nothing but a 
few sophisms sheltered from correction by their curt ambiguity, or a few 
peasants’ remedies made to sound imposing.* 


Here Hippocrates 1s taken to represent an excess of experience, and Galen an 
excess of theory; Baconian science aims to take the middle way between the 
empirics who, ‘like ants, gather and consume’ and the rationalists who, ‘like 
spiders, spin webs out of themselves', emulating instead the bee, who takes 
her material from nature, but transforms it by digestion and assimilation.“ In 
particular here, Bacon attacks the ‘few maxims' over which Galen and 
Paracelsus fight for the honour of interpreting; these are the Hippocratic 
Aphorisms, a text long held to be one of the "most genuine’ works of the 
Hippocratic Corpus, traditionally thought to have been composed by 
Hippocrates ‘in his old age as a summary of his vast experience" ,*! making it a 
distillation of the wisdom of a lifetime. 

But it is not simply a question of why medicine has a father, but also why that 
father should be Hippocrates. Before the sixteenth century, Galen ruled: not as 
the father of medicine, but as the prince of physicians. Two aspects of this title 
could be emphasised. First, it focuses on the community of physicians rather 
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than on the type of medicine they practise. It ıs perhaps ın thıs sense that we 
should understand Harvey's Galen as ‘father of physicians’. Second, Galen 1s 
not the prince in the sense of the next in line to the throne, but in the sense of the 
Roman aristocrat who is accepted by his peers as most fully embodying those 
qualities which they themselves share. Princeps 1s one of the most interesting 
of Latin titles for a ruler since, as Augustus found out in the first century BC 
when experimenting in order to find a position from which he could effectively 
rule Rome without alienating the senatorial class, the word conveys the sense 
of ‘first among equals' rather than of control. As prince, the princeps, of 
physicians, Galen 1s not so far above the others that he has moved out of their 
reach. Augustus also accepted the title of ‘Father of his Country’, an ancient 
Roman honorary title carrying the sense of the paterfamilias, or head of 
household, firmly but fairly ruling over his family, slaves and possessions; 
here, fatherhood of the country brings every aspect of the life of Rome into 
Augustus' personal sphere of control. 

Hippocrates's emergence as the father of medicine was a gradual and far 
from automatic process. Galen dominated Western medicine from the twelfth 
century until the sixteenth century, having synthesised those texts of 
Hippocrates which most resonated with his own theories to form a single *grand 
theory" of humours, organs and pepsis that could explain anything in the body. 
In 1525 Marco Fabio Calvi's printed edition of the complete Hippocratic 
Corpus ın Latin made the bulk of the Hippocratic Corpus available for the first 
time, creating the possibility of challenges to Galen's version of Hippocrates.^ 
In the editions of both Calvi and Cornarius, the ‘biography’ attributed to 
Soranus appears before the texts themselves; this biography includes the 
Artaxerxes story in which Hippocrates refuses barbarian gold. 

In 1526 the Aldine Greek edition was published, further raising the stakes 1n 
the competitive game of textual one-upmanship; now it was not just a question 
of comparing the Latin Galen with the Latin Hippocrates, but of mastering 
two ancient languages in order to prove one's points. Yet, as Vivian Nutton 
has shown, the Hippocratic publications at first made little stir in the Galenic 
universe; those who praised him rarely read him.“ 

An example not only of the positive evaluation of Hippocrates, but also of 
the tenacity of the Galenic model of the body, can be found in the field of 
gynaecology. Since Galen had not written any specifically gynaecological 
texts,^ the particular Hippocratic contribution to this area of the two volumes 
on Diseases of Women, and the treatises On Sterile Women and Nature of 
Woman, was quickly recognised after they became available in full in 1525. 
By the 1580s it had become commonplace to praise Hippocrates for his 
gynaecological works; for example, the introduction to Jean Liébault's 1582 
French version of his Latin treatise on gynaecology states that “The divine 
Hippocrates, caring about the health and fertility of womankind, and stimulated 
by a charitable spirit to save her, wrote four separate books to help her’.* 
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Liébault then claims that few of Hippocrates's successors, ancient or modern, 
have been able to match his knowledge of gynaecology, because the subject 1s 
inherently shifting and unstable; the diseases of men are easier to treat because 
they remain constant. 

This praise of Hippocratic gynaecology should not, however, blind us to 
what 1s going on behind the facade of enthusiasm. Before the second half of the 
sixteenth century, the newly available Hippocratic texts were simply read in 
Galenic terms;* the systematic Galenic model of the body, dominant since the 
twelfth century, guided the ways in which the new Hippocratic gynaecology 
was to be interpreted. So, when Liébault cites Hippocrates's ‘livre des accidens 
des vierges' as saying that there are only two causes of diseases of virgins — 
namely, impeded menstruation and retention of seed — he 1s not reading the 
Hippocratic text On the Diseases of Virgins, which makes no mention of female 
seed; it was in fact Galen, in De locis affectis, who suggested that retained 
seed could be more dangerous than retained menses.” As I have discussed 
elsewhere, when in the 1550s Johannes Lange read the same Hippocratic text 
on menstrual retention in young girls, he also understood it within a Galenic 
model of the body, praising ‘the divine Hippocrates’ for what were Galenic 
views.” 

For much of the sixteenth century, then, Hippocrates was named as supreme, 
but read through the eyes of Galen, who exalted him as a strategy to protect 
himself. In the prefatory material to the 1525 Calvi, Hippocrates 1s ‘without 
dispute, of all physicians, the princeps', while the 1546 edition of Cornarius 
has “Hippocrates and Galen, the principes of the best medical sect, namely the 
rational sect'.^? There can be more than one princeps: but, contra Sawday, there 
is only one father. 


Why Hippocrates? 


In Hippocratic medicine, there are two main options for those looking for a 
theory of fatherhood. In the treatise On Generation/Nature of the Child, 
translated into Latin for the second time in the thirteenth century, both sexes 
contribute a ‘seed’ to the child, with its gender and other physical character- 
istics depending on the outcome of a battle for dominance between the father’s 
seed and the mother’s seed. However, this text consistently regards women’s 
seed as weaker than men’s seed.” In Diseases of Women female seed is not 
mentioned: women produce only menstrual blood, making these texts closer to 
the Aristotelian view that man is the carpenter, woman the wood, so that the 
male imposes form on the shapeless raw material of women’s blood?! As I 
have already noted, Galen’s woman produces both blood and seed: retention of 
female seed is seen as having far more serious consequences for health than 
retention of menstrual blood. 
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Over the course of the sıxteenth century, Ian Maclean has argued, opinion 
shifted away from the Aristotelian version of female inadequacy towards what 
he calls ‘a modified form of Galenism' in which woman was ‘perfect of her 
kind'.^* But one could argue that the return of the Hippocratic gynaecological 
texts to learned medicine shifted the image of fatherhood towards the view that 
the father plays a more significant part than the mother in forming the foetus. A 
suggestive parallel can be found in the preface to the first edition of Maurice de 
la Corde's commentary on the Hippocratic Diseases of Women 1. The work of 
‘our divine Hippocrates’ 1s singled out from the many other works available on 
how to provoke or restrain the menses, how to cope with a uterine prolapse, or 
how to calm down an inflammation of the womb, on the grounds not only that 
he alone has covered the diseases which affect woman throughout the whole 
course of her life, but also that he has arranged his findings in a particularly 
fitting manner. De la Corde seems to be arguing that Hippocrates alone has 
imposed form on the shapeless mass which 1s ‘the diseases of women’, a 
suggestion made even more attractive by the multiple meanings of the Greek 
title of the work on which de la Corde 1s commenting, Gynaikeia, which 
covers ‘diseases of women’, ‘cures for women's diseases’, and 'menstrual 
blood'. Hippocrates fathers medicine by shaping the human raw materials into 
coherent form. 

But, as we have seen, Hippocrates 1s also the father of medicine because 
Galen needed to project his own views of medicine back into a conveniently 
distant past. The absence of any earlier surviving texts from ancient Greek 
medicine has subsequently helped maintain this situation. As Owsei Temkin 
put it: ‘The fact that very little is known about Greek medicine before the 
Hippocratic writings has helped to put Hippocrates at the head of the tradition 
of Western medicine. ^ 

But there 1s more to Hippocrates's position than the authority of Galen or 
the absence of other contenders. The brilliance of hailing Hippocrates as the 
father of medicine lies also in the fact that it enabled medical writers from the 
late sixteenth century onwards to throw out the bathwater, while keeping 
the baby. As Galen had virtually insisted that Hippocrates was God, with Galen 
as his prophet, a return to Hippocrates could be represented as a move entirely 
consistent with Galenic medicine. This strategy 1s comparable to Vesalıus’ 
claim to have found over 200 errors in Galen, while engaged in precisely the 
same anatomy project that Galen had begun, so that, as Andrew Cunningham 
put it, ‘Vesalius as vivisectionist was simply Galen restored to life".? To 
abandon both Hippocrates and Galen, as Bacon recommended, was simply too 
dramatic; the medical profession needed a long and illustrious past to 
distinguish itself from other forms of healing. 

The problem remained that Hippocrates is a name without a face. Later 
genealogists had done what they could to create a family for him: artists did 
their best to give him a face. But where Hippocrates scores as a potential father 
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is in the variety of his offspring. There are so many texts in the ‘Hippocratic 
Corpus', that disparate group of treatises going under his name, that virtually 
any form of medicine can claim to trace its roots back to Hippocrates. Every 
generation has been able to find a new Hippocrates: by resurrecting a previ- 
ously neglected Hippocratic text, every medical newcomer can claim to be 
going back to the true fount of medicine. 

But there 1s a further aspect of Hippocrates's fatherhood that should be 
considered. The fact that writers such as Thomas Gale could praise Hippocrates 
as ‘divine’ and hail him as father of medicine even when the Hippocratic 
Corpus was being understood in entirely Galenic terms demonstrates that the 
power of Hippocrates’s fatherhood is not only based on the range of views 
expressed in the texts which bear his name. The contents of the Hippocratic 
Corpus can, paradoxically, become entirely irrelevant to the reputation of 
Hippocrates. Here I would suggest that to father medicine should be seen as 
giving it the traits of the father, an area where Hippocrates scores far more 
highly than Galen. Academic studies and popular histories are united: “Galen 
was verbose, long-winded, doctrinaire', “Galen as a man was conceited, 
dogmatic and abusive of those who disagreed with hım’.°° Galen was simply 
too pompous and too argumentative a character to be allowed to transmit his 
personal qualities to medicine. 

What, then, are the superior moral qualities of Hippocrates — that name 
without a text and without a face? The ethical treatises such as On Decorum, 
taken with the Oath and the case histories of the Epidemics, can be used to give 
an impression of the personality of the man who did not, in fact, write any of 
them. In 1922 Charles Singer visualised Hippocrates as ‘Learned, observant, 
humane... orderly and calm... grave, thoughtful and reticent, pure of mind and 
master of his passions’. Not only medicine, but also its practitioners, need a 
father of this kind. The version of medical history put forward by E.J. Kempf in 
the Medical Library and Historical Journal of 1904 repeated the fictional 
biographical material from antiquity, and suggested that: 


Among the distinguished traits of Hippocrates were an exalted idea of 
medicine, its extent, its aum and its difficulties; a great regard for medical 
dignity, and a lively feeling of the duties and obligations of his profession; 
a deep aversion against those who in any way compromised it, either by 
quackery or immorality; and, in fine, his unceasing solicitude for the cure, 
or, failing in this, the relief of the sick ... Hippocrates was certainly entitled 
to his titles of “The Great Physician’ and “The Father of Medicine’. 


Here Hippocrates even becomes a defender of his profession, a particularly 
extravagant claam when medicine in classical Greece functioned with no 
training system and no licensing, so that anyone claiming to be a doctor could 
attempt to treat the sick.” 

Prominent among the supposed moral virtues of Hippocrates were his 
patriotism and his disdain for money, included in the fictions of the genealogies 
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and biographies; he refused to treat the Persian king Artaxerxes because he 
was the enemy of the Greeks, and preferred to treat the poor rather than taking 
up the position of court physician.?! In one of the letters, Hippocrates replies to 
the Persian king: 


Send back to the King as quickly as possible that I have enough food, 
clothing, shelter and all substance sufficient for life, and I am unwilling to 
enjoy Persian opulence or to save Persians from disease, since they are 
enemies of the Greeks.” 


The Hippocratic lack of concern for wealth 1s a comforting corrective to 
patients' criticism of medicine as an easy way to make money. The patriotism 
could, however, be questioned, on the grounds that a doctor should treat anyone 
needing his help, regardless of race or status. But it has more commonly 
been positively valued. Thomas Crow has suggested, in his study of the 
interrelations between the personal and the political in Girodet's 1mage of this 
scene, Hippocrates Refusing the Gifts of Artaxerxes (1792), that the choice of 
subject relates not only to Girodet's own relationships with figures of paternal 
authority, but also to the importance of civic virtue and patriotism, and to the 
specific uses of Hippocratism in the political imagery of disease and health in 
revolutionary France.‘ 

The Hippocratic tradition does carry some doubts about the personality of 
Hippocrates — in particular, the rumour, mentioned in the biographies, that he 
burned the library at Cos before leaving. However, from whichever texts he 1s 
constructed, he comes across as a far more congenial person than Galen. He 
also lived at the best time; as Kempf put it, ‘in the most brilliant period in the 
history of Greece — we might add, the most brilliant of all ages — in literature, 
philosophy, poetry and the fine arts’, making him a contemporary of many of 
the figures chosen as the ancestors of Western civilisation. Galen's origins were 
Greek, but he was unlucky enough to live under the Roman Empire and to serve 
the Roman emperors. In terms of his personality, his role for the medical 
profession, and the history of the greater glorification of classical Greek rather 
than Roman imperial culture, Hippocrates measures up to what 1s expected of 
the father of medicine. 
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CHAPTER THREE 


Hippocrates and the Construction 
of ‘Progress’ in Sıxteenth- and 
Seventeenth-century Medicine 


Thomas Rütten 


It might seem paradoxical to link Hippocratism with early modern ideas of 
progress, since the term “progress” ıs generally taken to imply an outlook that ıs 
future-oriented.! Thus, it would seem highly unlikely that Hippocrates would 
have ever caught the attention of those we regard today as early modern 
‘progressives’. Surely it would be more appropriate to associate him with 
reactionaries, those opposed to or openly obstructing progress. It might also 
seem paradoxical to link sixteenth- and early seventeenth-century medicine 
with ‘progress’ because historians have denied the era between Petrarch and 
Descartes any claim to the ıdea of progress.” Although this verdict has been 
challenged,? it 1s true that the idea of progress has received relatively little 
attention from Renaissance scholars.? 

The two putative paradoxes ın the title of this paper call for a preliminary 
clarification which can be obtained through a definition. The concept of 
progress assumed here is not identical with a process that 1s unequivocally 
linear, historically continuous and cumulative. It does not aim, as Nisbet puts 
it, at 'those works external to subjective consciousness which are, of course, 
the fundamental data of any theory of historical progress” > It is not ‘progress’ 
as propagated in modern scientific medicine, where new techno-scientific 
developments combine to raise an indefinite number of possibilities.? By using 
the term ‘progress’ in quotation marks, I would like to indicate that I do not use 
the word as a universal historical-philosophical general term, but adhere to a 
different understanding of this concept, such as 1s offered, for example, by 
Alistair Crombie: 


The concept of progress expresses an attitude to man's place in time and 
history, to the relation of his past to his future, that 1s both descriptive and 
prescriptive. It involves insights both into the progress of knowledge, 
and also into the sources and progress or regress of happiness, power 
or moral virtue. The concept implies a desirable direction, hence the 
possibility of deviation, and value judgements about what ought and ought 
not to have been, and to be, done in man's dealings with nature, with 
himself and his fellow creatures, or with God. In other words, the concept 
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of progress ıs at once profane and sacred, at once epistemological, 
cosmological and religious, in that it implies beliefs about knowledge, 
about what exists, and about man's origins, expectations and responsi- 
bilities within. whatever 1s accepted as the scheme of knowledge and 
existence. 


Applied to medicine this definition boils down to a simple formula: ‘Progress 1s 
making medicine better.’ And since ‘progress implies a goal, or at any rate a 
direction, and a goal or direction implies a value judgement’ ,? it could be argued 
that anything that was formulated, in terms of goals within medicine, including 
the means recommended or propagated to achieve them, relates to a concept of 
progress. The term ‘progressive’, therefore, should be applied to any ıdea that 
was perceived as, or proclaimed to hold out the promise of, something new 
or discontinuous. From this perspective, *progress' 1s undoubtedly a relational 
term, defined, often for polemical or ideological reasons, not only by those 
who advocate what they term progress, but also by those who oppose new 
endeavours or pronounce them doomed to failure. 

In order to define a role for Hippocrates and Hippocratic medicine within 
our considerations of progress, let us first turn to those representatives of 
Renaissance and early modern medicine who are most readily associated with 
ideas of progress. This, I hope, will address some of the problems posed by the 
juxtaposition of the three key elements of my title — Hippocrates, progress, and 
sixteenth- and seventeenth-century medicine. 


Paracelsus, Vesalius and Harvey: the warrantors of ‘progress’ and their 
supposed anti-Hippocratism 


Medical historiography of the late nineteenth and early twentieth centuries 
regarded three figures in particular as “progressive”: Paracelsus (1493/94— 
1541), Andreas Vesalius (1514-1564) and William Harvey (1578—1657).'° The 
dominant medico-historical narrative portrayed these three as the founding 
fathers of the key disciplines of contemporary medicine — chemistry, anatomy 
and physiology. They are seen as emblematic of a shift 1n medicine that 
occurred between 1530 and 1630 — a century that supposedly saw the decline of 
dogmatic medicine rooted in the canonical concepts of humoral pathology and 
blind faith in authority. What emerged instead were the beginnings of a modern 
medicine based on pathological, physiological-anatomical, experimental and 
inductive science, and the 1dea of a linear, constant and cumulative advance, 
devaluing tradition. Accordingly, Paracelsus, Vesalius and Harvey were 
revered for opposing those authorities perceived to be standing in the way of 
progress in the modern sense — notably Aristotle, Galen and Hippocrates. From 
this perspective, defenders of Hippocrates must indeed appear reactionary, 
traditionalist or, at best, obstructive to ‘progress’. As a result, sixteenth- and 
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seventeenth-century Hippocratism 1s all too often reduced to a chronicle of 
prejudice against the human intellect."! 

However, a closer reading of the writings of the triumvirate mentioned 
above reveals that their relationship to Hippocrates was not as strained as some 
accounts suggest. Upon a first reading, Paracelsus seems to have been the most 
inclined to criticise Hippocrates: Who does not know that most doctors in this 
age, to the patients' detriment, have lapsed most disgracefully since they stuck 
to the words of Hippocrates, Galen, Avicenna and others too slavishly?'" 
he asked his medical colleagues at Basel in 1527. On the basis of this 
supposedly anti-Hippocratic dictum, even recent commentators are inclined to 
regard Paracelsus as a ‘revolutionary, unorthodox, oppositional-critical’ spirit, 
a ‘sceptic against any printed and taught knowledge". As a matter of fact, 
however, Paracelsus was taking up an issue which had already been under 
discussion in the late Middle Ages.'* Moreover, as some scholars have pointed 
out, this polemic 1s not representative of Paracelsus' general attitude towards 
Hippocrates. In fact, he tends to exempt Hippocrates from the criticism he 
directs against other figures of authority and accords him a special status in 
his oeuvre. For Paracelsus, it 1s obvious that ‘even in Hippocrates's times, 
people have erred',^ but he nevertheless believed that, with the help of 
Apollo, Machaon, Podaleirios and Hippocrates, medicine had set off on the 
right path.'^ “Which fallen person’, argues Paracelsus, ‘cries: help Juvenal, 
help? — None; but: help Hippocrates, help; as it is he whom God has ordered 
to do so, who lives in Nature and is a master of the light of Nature'.!/ And, 
in his ‘Greeting to the Hippocratic doctors’ in the Labyrinthus, Paracelsus 
expresses his veneration for Hippocrates ın the form of a rhetorical question: 
“When has medicine ever stood higher than where Hippocrates was?’.'® In 
addition, probably around 1528, he wrote commentaries on a few passages 
in the Hippocratic Aphorisms.? The choice of genre alone indicates that 
his relationship to Hippocrates was far from being straightforwardly 
antagonistic.” Paracelsus’ starting point, according to J.-P. Pittion, W. Smith, 
O. Temkin and others, was to dissociate Hippocratic from Galenic medicine.” 
Indeed, as Walter Pagel asserts, Hippocrates was among the few whom 
Paracelsus refrained from mocking.” 

If Paracelsus cannot be seen as entirely antipathetic to Hippocrates, neither 
can Vesalius. His biographer Charles O’Malley refers to him as a devout 
follower of the revival of Hippocratic medicine — at least in 1536.” At that time, 
Vesalius had just spent three years studying at the University of Paris, one of 
the early sixteenth-century strongholds of the Hippocratics.** He had become 
well versed not only in the Hippocratic texts taught as part of the curriculum” 
(De victu in morbis acutis, Aphorisms, Prognostic, De victu) but in others as 
well. His next stop was Padua, where Hippocratic medicine was also held in 
high esteem.” It is therefore hardly surprising that, in his writings, Vesalius 
repeatedly refers to Hippocratic texts”’ or to the author himself as his personal 
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authority.” Vesalius’ invocation of Hippocrates ‘divinus’’’ in the preface to 
his Fabrica may simply be a captatio benevolentiae directed towards the 
dedicatee, especially considering the popularity of this epithet in the medical 
literature of his time. But this does not explain his emphatic praise of a 
professor of Hippocratic medicine in Bologna.” Vesalius’ oeurve suggests 
only a few, almost imperceptible alterations to the Hippocratic teachings?! and, 
throughout his works, there is a notable absence of fundamental critique of 
Hippocrates or any polemic against him. This ıs true not only of the 28 year-old 
author of the Fabrica, but also of the older Vesalius, who refers to Hippocrates 
in a consilium sent to his pupil Pieter van Foreest, known as the ‘Dutch 
Hippocrates’, some time in the 1550s. 

Likewise, Harvey, far from criticising Hippocrates, holds him in high 
esteem. In his lectures on anatomy in 1618 he even calls him ‘amazing.’ 
Moreover, in both his lectures and his major work De motu cordis, he repeatedly 
refers to Hippocrates's De corde, part of the Corpus Hippocraticum, in 
favourable terms. In fact, his entire work 1s interspersed with commendations to 
the Hippocratic texts.” In his Exercitationes de Generatione Animalium (1651) 
alone, Harvey mentions a Hippocratic account of an aborted foetus on three 
separate occasions in order to confirm and authorise his own experlence.** An 
extensive reference to Hippocrates reads as follows: 


I think that in the first month there 1s little of the foetus extant in the womb; 
at least, I never found anything. But at the end of that month, I have quite 
frequently seen a conception cast out like the one that Hippocrates 
mentions as having been dropped by a woman flute player, of the size of a 
pheasant’s or pigeon’s egg. It was oval in shape, just like an egg with the 
shell pulled off, but the thicker membrane, called the chorion, that 
surrounded it was plastered on the outside as 1t were with a white mucous 
substance, especially at the blunt end, but inside it was slimy and filled 
with clear, sticky water and nothing else at all.*’ 


This passage clearly refers to the Hippocratic treatise De natura pueri: 


As a matter of fact I myself have seen an embryo which was aborted after 
remaining in the womb for six days. It 1s upon its nature, as I observed it 
then, that I base the rest of my inferences. It was ın the following way that I 
came to see a six day old embryo. A kinswoman of mine owned a very 
valuable singer, who used to go with men. It was important that this girl 
should not become pregnant and thereby lose her value. Now this girl had 
heard the sort of thing women say to each other — that when a woman is 
going to conceive, the seed remains inside her and does not fall out. She 
digested this information, and kept a watch. One day she noticed that the 
seed had not come out again. She told her mistress, and the story came to 
me. When I heard it, I told her to jump up and down, touching her buttocks 
with her heels at each leap. After she had done this no more than seven 
times, there was a noise, the seed fell out on the ground, and the girl looked 
at it in great surprise. It looked like this: 1t was as though someone had 
removed the shell from a raw egg, so that the fluid inside showed through 
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the inner membrane — a reasonably good description of its appearance. It 
was round, and red; and within the membrane could be seen thick white 
fibres, surrounded by a thick red serum; while on the outer surface of the 
membrane was a small projection: it looked to me like an umbilicus, and I 
considered that it was through this that the embryo first breathed in and 
out. From it, the membrane stretched all around the seed. Such then was 
the six day embryo that I saw, and a little further on I intend to describe 
another observation which will give a clear insight into the subject. It will 
also serve as evidence for the truth of my whole argument — so far as 1s 
humanly possible in such a matter. So much then for this subject.?* 


The parallels between the structure and content of the two accounts are obvious, 
as are the small alterations which Harvey undertakes: the end of the first month 
instead of six days, a woman flute player instead of a singer, an oval pheasant's 
or pigeon's egg instead of a round one, and so on. What ıs particularly 
interesting about Harvey's borrowing 1s the fact that he stresses Hippocrates's 
observational skills as a means of legitimising his own experimental mode of 
research. 

If Paracelsus, Vesalius and Harvey thus by no means opposed Hippocrates 
and the writings attributed to him, we will also need to adopt a more cautious 
attitude towards the assumption that ‘progress’ in early modern medicine was 
only achieved by breaking with the Hippocratic tradition. On the contrary, it 
could be argued that Hippocrates remained quite present to the ‘moderns’, in 
the sense of Christian Meier's term “Konnensbewu/stsein’ 5 a neologism which 
roughly translates as ‘ability awareness’. In other words, the division between 
conservative or reactionary parties on the one hand, and their progressive or 
revolutionary counterparts on the other, does not coincide with the dichotomy 
set up between Hippocratism and anti-Hippocratism. 

Indeed quite the opposite seems to have been the case: Hippocrates found 
entry into any number of imaginable concepts of progress. He provided a 
role model for medical biographies, a source for often highly divergent 
cosmological and anthropological concepts, a rich store of experiential 
testimony in need of interpretation and systematisation and an almost 
inexhaustible well of wisdom. The scarcity of biographical data, his fame 
(more often than not elevated into realms of mythical vagueness), his 
compressed style of writing, and his heterogeneous and unstructured oeuvre 
left ample room for creating a Hippocrates who fitted the label ‘patron of 
progress’ only too well. For early modern commentators, the fact that 
Hippocrates had died almost 2000 years before was of little consequence in the 
construction of his persona as a ‘progressive’. Furthermore, the role he was 
accorded was twofold: he was considered both the origin of medical progress 
and its ultimate goal. 
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A cyclical concept of history, theories of degeneration, the idea of revelation 
transposed on to medicine and a pattern of thinking focused on 
“Personalautoritât and seniority could lead to the seemingly paradoxical 
sıtuatıon ın which the future goal of progress was perceived to beckon from the 
golden Hippocratic age. The imagery and iconography of the late Middle Ages 
are quite telling ın thıs context: Hıppocrates was, for example, portrayed as the 
spring of medical art leading on to a hot Galenic summer which was followed 
by the autumn of Persian Arabic medicine until winter descended in the Latin 
Middle Ages. Such imagery seems to imply that the dawn of the medical 
Renaissance also heralded the return of spring. Or, to draw on an artisan 
metaphor, Hippocrates, or rather Hippocratism, was, according to Henri de 
Mondeville or Guy de Chauliac, like a house which had to be continuously 
maintained, renovated and refurbished, but which still remained basically 
unchanged in form, dimensions and substantial solidity.*! 

If late medieval writers looked to the past to bring about ‘progress’, so too 
did Renaissance and early modern humanist scholars. Their research aimed to 
reconstruct the former glorious days of ancient medicine in the hope of thus 
distinguishing their own endeavours from those of the scholastic or Arabic 
world of medicine.” In true humanist fashion,” they took up the slogan ‘Redite 
ad fontes’ (‘back to the sources’) as the battle-cry for a moral and programmatic 
revival of medicine. To interpret this ‘redite’ as regression, however, would be 
to misunderstand the 1deological and programmatic connotations of this call 
to arms. To reconstruct texts, to decipher their contents by using humanist 
philology and to historicise the result was considered to be an extremely 
promising and progressively fruitful endeavour of medicine between 1480 and 
1550. In a sense, the philological approach became the primary scientific 
focus of a medicine which was eager for ‘progress’ and which sought — due to 
the language barrier that classical Greek represented to physicians — the support 
of humanists who were not physicians. Although this line of inquiry could only 
develop with considerable delay? and eventually turned out to be of little use as 
a primary branch of medical research, at the time, it nevertheless held out the 
promise of a much needed and widely called for moral revival and increased 
efficacy. 

For medicine, Hippocrates provided the focal point for this effort to recover 
a wiser past as an essential step towards a more prosperous future. Humanists 
associated him above everyone else with the Golden Age of ancient medicine. 
Hippocrates was the father of medicine,“ and while his standing and personal 
authority were generally reinforced by a mindset given to deference towards 
seniority,^ his contemporaneity with Plato, who testifies to Hippocrates's 
existence and was himself crucial to the humanistic movement." could only 
add to his credentials. Furthermore, Hippocrates was thought to have been a 
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key figure in peripatetic philosophy? and humanists accorded him authority 
because all ancient schools of medicine, including — ex negativo — the 
Methodists and, of course, Galen,” had invoked his name. The Christianisation 
of his figure during late ancient times and the Middle Ages eventually also 
qualified him for appropriation by Christian humanism.?! 

The tendency to view Hippocrates as the origin of medical progress was 
also strengthened by cyclical understandings of history and by theories of 
degeneration. For humanists, Hippocrates, his works and his time represented 
the first peak (in the theory of historical recurrence)? or sometimes even the 
only peak (in the theory of permanent degeneration) in the history of medicine. 
Furthermore, by applying theological imagery to medicine, Hippocrates was 
thought to have acquired his medical knowledge by means of a revelation 
that was directly comparable to divine revelation. Similarly, the figure of 
Hippocrates was constructed ın analogy to the Christus medicus and he was 
stylised as an initiate of the Creator's will as manifest in unadulterated nature. 
Medical tradition was thus constructed analogously to the theological tradition 
which was marked by a hierarchical succession with God at the top, followed 
by the apostles who were in turn followed by the patristic elders of the 
Church.” Against this backdrop, ‘Hippocrates closes the series of author— 
discoverers’, whereas ‘Galen begins that of the author-commentators’;> 
Hippocratic writings acquired the character of gospel for physicians and were 
occasionally considered to be infallible canonical texts; the Oath became 
analogous to the Decalogue. In keeping with this analogy, the Corpus 
Galencium corresponded, for the field of medicine, to the exegetic work of the 
elders of the church and, from the mid-sixteenth century, became the target of 
‘medical anti-clericalism”. 

An example might help to clarify this tendency to view Hippocrates as the 
origin of all medical ‘progress’. The open enmity with which Vesalıus’ teacher, 
Jacques Dubois (Jacobus Sylvius, 1478-1555), greeted the publication of the 
Fabrica in Paris 1s well known.” Sylvius' charges against Vesalius included 
ignorance, ingratitude, arrogance and a lack of belief and piety.°° Furthermore, 
he called his student a monster, a breath of the plague on to Europe and many 
other insulting names. Vesalius, the ca/umniator (‘the distorter of the law’) and 
vesanus (‘madman’) is presented as a dissident, while Sylvius flatters his own 
readers by addressing them as pius (‘holy’) and candidus (‘pure’). Much like a 
prosecuting attorney or an Inquisitor, Sylvius demanded that the emperor punish 
Vesalius but that his students be granted amnesty provided that they returned to 
the guidance of their teachers (praeceptorum suorum vexilla) who thus far had 
taught them /iberalissime (“most liberally’), humanissime (“most humanely’ ) 
and integerrime (‘with the utmost integrity, most justly’). Although the crucial 
bone of contention in this dispute was Vesalius’ criticism of Galen, Sylvius 
felt compelled, as the title of his defamatory pamphlet indicates, to deliver an 
apologia of Hippocrates, whom he called divus and divinus (‘divine’ ).°’ 
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The reason for bringing Hippocrates into this dispute in the first place 
was very simple. As a Catholic physician and professor, Sylvius insisted on 
recovering tradition as a prerequisite to ensuring quality in medicine. He aimed 
at unity of teaching, unity of science and unity of belief, to underscore his 
authority, an authority that finds its grounds in his self-proclaimed role as 
‘vicar’ of Hippocrates and disciple of Galen. Sylvius thus tried Vesalius on 
behalf of Hippocrates, who is presented as the highest and quasi-divine 
authority of medicine. Having taken the Hippocratic Oath, Sylvius argued in 
his programmatic preface, Vesalius had pledged fidelity to Hippocrates and all 
his followers. 

For him, the ‘teacher’ referred to in the Oath’s covenant of instruction 
stands, pars pro toto, for all successive links in the chain of medical knowledge 
and tradition. Among these revered teachers, Galen deserved the rank of an 
Augustine or Hieronymus, which ıs why any fundamental critique of Galen was 
tantamount to a breach of the Oath. Furthermore, under the precept of purity 
and holiness, Vesalius had sworn before the gods and goddesses to keep his 
life and his art uncorrupted. As I have mentioned above, ‘pure and holy’ are 
precisely the attributes which Sylvius, alluding to the wording of the Oath, 
ascribed to the readers of his book. Sylvius naturally linked this vow of purity to 
Catholic doctrine which, in terms of anatomy, was Galenic. Criticising Galen, 
thus amounted to doubting Church doctrine and sinning against genuine 
faith. In light of this charge, Vesalius could not even be protected by the fact 
that, in his work, he continuously referred to God as opifex (‘maker’), creator 
(‘creator’), rerum conditor (“founder of all that 1s’), rerum Parens (“begetter of 
all that 1s’), fabricator membrorum et naturae (‘fabricator of the members and 
of nature’). 

From a contemporary point of view, the theology underpinning Sylvius’ 
argument” was by no means regressive. Considering Sylvius’ past-oriented 
concept of ‘progress’, it is hardly surprising that he believed Vesalius’ criticism 
of Galen to have missed its target completely. Sylvius attributed findings that 
differed from Galen’s to editorial error or to the degeneration of human nature 
since Galen’s day. However, it was not simply that Vesalius pointed out errors 
in Galen’s writings that upset Sylvius so much; what Sylvius took issue with 
was the fact that Vesalius tried to promote medical ‘progress’ in opposition 
to medical tradition and that he sought to achieve it not by permutatio 
(transformation), but by reformatio (in the sense of renewal). For Sylvius the 
Catholic, salvation was anchored in Christ; for Sylvius the physician, the 
‘progressive’ future of medicine stood and fell with following Hippocrates and 
Galen. His life’s work was dedicated to, and focused on, a Second Coming of 
the Hippocratic-Galenic era. Regardless of history’s subsequent verdict, his 
was a valid concept of ‘progress’ too, and one that was commonly held in the 
first half of the sixteenth century. 
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If past-oriented concepts of ‘progress’ looked to Hippocrates, so too did future- 
oriented ones. From this perspective, Hippocrates was a forerunner who had set 
medicine on a certain course — a course which had to be followed through into 
the future; Hippocrates became the ultimate yardstick of technological, moral 
or social advance and a timeless figure predestined to serve as a contemporary 
companion to any physician. Again, a common metaphor might help in 
understanding this future-oriented Hippocratism: Hippocrates was regarded as 
the ‘good farmer who first sowed this art’.° This, of course, implied that he had 
not yet harvested all the fruits that he had planted.“! After all, his First Aphorism 
suggested a concept of ‘progress’ that was only taken seriously and set in 
motion in the sixteenth and seventeenth centuries. And the contrast between the 
brevity of life and the longevity of art, as pronounced in this aphorism, could 
only result in a concept of continuous advance in knowledge and experience.” 
This interpretation can be further supported by other Hippocratic writings.® 

Hippocrates's reputation in. Renaissance and early modern thought was 
further enhanced by his admission of fallibility,°* which not only earned him 
the epithet *oAo AS ne'" (‘the lover of truth’), but by which he also indirectly 
invited his successors to correct his mistakes, challenge him and even surpass 
him. He thus committed them to uphold truth rather than his authority. 
Sixteenth- and seventeenth-century writers therefore did not perceive the fact 
that their search for truth ın the book of nature (Galileo, Bacon, Descartes) 
and in time (Bacon) contradicted Hippocratic teachings. The theories of the 
development of cultures and the concept of ‘progress’, tentatively outlined 
in the Corpus Hippocraticum, made Hippocratism appealing even to those 
progressive elements that were future-oriented rather than past-oriented. 
Hippocrates came to play an important role not only ın the Renaissance and 
reconstruction of the ancient world, but also ın the Reformation and Scientific 
Revolution. Or, to put it another way, wherever the prefix re- in its broadest 
sense took centre-stage, Hippocrates was sure to be waiting in the wings. The 
shaping of those parts of the medical profession that adhered to the concept of 
a past-oriented imitatio (‘imitation’) was thus as closely linked to his name as 
the emerging self-ımage of early modern physicians who relied on the more 
future-oriented concepts of aemulatio (‘emulation’ — that 1s, appropriation/ 
assimilation) and superatio (“surpassing the past’). 

Ultimately, Hippocrates and his writings served not only as both origin 
and ultimate goal for highly divergent concepts of ‘progress’, but also as the 
benchmark against which any kind of *progress' could be measured. Whatever 
had been achieved at a given point ın time was only put into proper perspective 
when compared with the Hippocratic legacy. This held true not only for 
Hippocratic philology, but also for methods of empirical or experimental 
verification or falsification of Hippocratic doctrine or the integration. of 
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Hippocratic writings into contemporary natural philosophy, moral philosophy, 
anthropology and theology. 

Thus, whereas for some Renaissance and early modern physicians the goal 
of medical ‘progress’ lay in a past to be recovered, other devotees of medical 
‘progress’ began, as of the mid-sixteenth century, to direct their efforts and 
value judgements towards a goal located in the future. Humanists felt 
increasingly confident that they had come closer to the humanist 1deal of 
perfection than their ancient forerunners. Theirs was an age in which new 
plants, new instruments, new continents — in other words, new worlds, even on 
the map of the human body — were being discovered, and they not only 
perceived the history of the world as having two peak points — one in ancient 
times, the other in their present day — but they also gradually emancipated 
themselves from ancient role models. The horizon of medical ‘progress’ was 
gradually beginning to expand, if not infinitely, then at least unpredictably, 
beyond the lost, but recoverable, range of expectations of Hippocratic 
medicine. 

And yet this new vision of ‘progress’ did not necessarily entail a complete 
abandonment of Hippocrates. The physician from Cos still offered so much 
inspiration and guidance, and his writings harboured a wealth of further 
suggestions and ıdeas, without being explicit (unlike Galen) or systematic 
about the as yet unrealised potential of the medicine projected in them. Early 
modern readers approached the Corpus Hippocraticum with the full horizon of 
their own medical, natural-philosophical and anthropological expectations and 
thus exposed it to a process of assimilation and modernisation. In this sense, the 
renaissance of Hippocrates proclaimed by the humanists 1s more appropriately 
described as a neo-naissance,9? albeit under altered historical conditions. The 
'new Hippocrates' suddenly became a contemporary, providing medicine with 
Hippocratic impulses and giving it orientation and goals for the future. 

As the appellation suggests, the ‘new Hippocrates’°’ was not the same as 
he used to be. Contemporary biographical drafts and representations of Hippoc- 
rates reveal the shaping hand of the respective biographer.° The newly created 
Hippocrates can therefore be seen to be familiar with all those contemporary 
medical accomplishments and phenomena which, in fact, had been completely 
unknown in ancient times. As had already occasionally been the case in the 
medieval period, Hippocrates could now be credited with some of the 
‘progress’ that had been achieved since his day, such as differentiations in 
the concept of the four humours and temperaments, “* advancement in the 
status of medical astrology, '! the introduction of new nosological entities,” the 
reintroduction of therapeutic procedures,” and new developments in surgical 
techniques," to name but a few of the anachronisms contained in early modern 
versions of Hippocrates. Embellishments and attributions such as these, along 
with countless others, render Hippocrates prone to any number of rejuvenations 
that ultimately dehistoricise him and introduce permanent stylisations that 
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typify an ıdeal. As a timeless ıdeal, Hippocrates ıs thus always just ahead 
of reality and epitomizes whatever the current ‘progressive’ trend proclaims as 
its goal: be it the power of eloquence or virtue, scholarliness or experience, 
the one proper method or comprehensive knowledge, genuine faith or true 
morality, Hippocrates can be seen to stand for any or all of these. In other 
words, the entire metahistorical dimension of ‘progressive’ thinking could find 
embodiment in the person of Hippocrates. 


Towards a reconsideration of Paracelsus’, Vesalius', and Harvey’s 
attitude towards Hippocrates 


On the basis of such a dehistoricisation, even the anti-traditionalist Paracelsus, 
could advocate adherence to the Hippocratic Oath. In the context of his critique 
of his peers, Paracelsus, for whom a physician's virtue was one of the four 
pillars of medicine,” wrote: 


That which the peasant likes, which you [doctor| know well, that's why 
you do it, implies that a doctor shall be dressed well, shall wear his gown 
with buttons, his red hooded cloak and a lot of red (why red? because the 
peasant likes 1t) and his hair nicely combed and a red baret on top, rings on 
the fingers, turquoise, emerald, sapphire, or glass at least; so will the sick 
have a faith in you. and the stones have such a splendid nature that they 
inflame the heart of the sick with love towards you; Oh you my love, Oh 
you my doctor! is this physick? 1s this iusiurandum Hippocratis? 1s this 
surgical? is this art?’ 


With words such as these, Paracelsus draws attention to the gap between the 
demands on, and the reality of, the art of his day. In his opinion, medicine was to 
be based on philosophia, astronomia, alchimia and virtus (or proprietas ).’’ The 
Hippocratic Oath was part of the latter concept, which has since occasionally 
been classified as the most distinctly ‘progressive’ element in Paracelsian 
thought. ’’ 

As far as Vesalius 1s concerned, his Fabrica contains, among other things, a 
passıonate call for every kind of dissection, thereby paradoxically energising 
the critical forces that had been mounting against the dissection of human 
corpses and against vivisection ın particular, ever since the days of Herophilus 
and Erasistratus of Ceos. Those sıxteenth- and seventeenth-century physicians 
who, in the name of medical ‘progress’, then champıoned such autoptic 
practices had to spend a great deal of time and energy trying to convince 
colleagues, authorities and the public of the validity of their work. Hippocrates 
or his writings could not, prima facie, offer much help in this future-oriented 
enterprise, since the *anatomical knowledge in the Corpus Hippocraticum [is] 
extremely deficient, with exception of reasonably accurate descriptions of the 
skeletal structure of the limbs" ? contained in the books on orthopaedic surgery. 
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Nevertheless, Hippocrates was frequently called on to legitimise and valıdate 
the moral and scientific purpose of human dissection, zootomy and vivisection; 
the debate that had flared up, particularly in the wake of the publication of 
the Fabrica, invoked Hippocrates as an important reference point and high 
authority, thereby accelerating the rate at which autoptic procedures would 
finally be accepted. Physicians such as Marcus Aurelius Severinus, Werner 
Rolfinck, Johannes Timme, Jacques Mentel, Johann Conrad Barchusen and 
Christian Gottfried Gruner further fuelled the debate by relating an anecdote 
from the Hippocratic letters, which, although primarily not concerned with 
anatomy, could be used as a vehicle for promoting dissection. In this anecdote, 
Hippocrates meets Democritus, who is dissecting animals for research 
purposes, and eventually convinces the physician of Cos of the usefulness of 
this endeavour. Ultimately, Hippocrates, who had himself never dissected 
anything and whose writings, as mentioned above, displayed an extremely 
modest knowledge of anatomy, became the standard-bearer of the practice of 
dissection, and the ‘modern’ proponents of dissection, animal experiments and 
vivisection enthusiastically gathered under his banner during the sixteenth, 
seventeenth and eighteenth centuries.*° 

Harvey, the last of the three warrantors of ‘progress’, took the principle of 
personal authority and seniority to its logical end and came to the conclusion 
that the objective authority of nature was the highest authority of all.*! 
Nevertheless, his approach did not completely replace Hippocrates’s authority. 
Rather, Harvey relegated Hippocrates to second place in the hierarchy of 
authority. In a letter on De calculo renum et vesicae (‘On the kidney- and 
bladder-stone’), dated 20 April 1638, Harvey congratulated Johann Beverwijk 
(1594-1647), a colleague and relative of Vesalius practicing in Dordrecht, on 
having treated Hippocrates’s and Galen’s views with ‘such reverence’ ‘that (if 
the knowledge and opinions of the ancient princes of medicine are not to be 
refuted so much as candidly explained) you judge them acceptable in a better 
sense, 92 


Conclusion 


This paper suggests that Renaissance and early modern Hippocratism demon- 
strate that the category ‘progress’ was not necessarily linked to an abandon- 
ment of traditions and their founders. ‘Progress’ was not automatically 
accompanied by an exclusive orientation towards the future or by a crisis 
of authority. In other words, the promise of the ıdea of ‘progress’ was not 
necessarily eschatological. A view of progress as linear and cumulative might 
encourage an image of early modern Hippocratism as a history of obstruction- 
ism in Renaissance medicine that could only be interrupted by such key figures 
of new medicine as Vesalius, Paracelsus and Harvey. A closer examination, 
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however, reveals that the Hippocratism of the sixteenth and early seventeenth 
centuries should be considered as an integral part of contemporary medical 
concepts of ‘progress’, as well as the midwife of nova scientia. 
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Ideas, 4 vols, New York: Charles Scribner's Sons, 1973—74, Vol. 3, pp. 623-33; 
Woltram Kinzig, Novitas Christiana. Die Idee des Fortschritts in der Alten 
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in Lebensbildern, Munich: J. F. Lehmanns, 1954, pp. 98—107 at pp. 104—5; idem, 
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494. 
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Malcolm Lonie, “The “Paris Hippocratics": teaching and research in Paris in 
the second half of the sixteenth century', in Wear et al., Medical Renaissance 
(n. 8), pp. 155-74. Vesalius studied under both Fernel (c. 1497-1558) and the 
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Vicenza: Neri Pozza Editore, 1981, pp. 75-134. See also Nancy Siraisi, The Clock 


52 


21. 


28. 


29. 


31. 


32. 


33. 


34. 


35. 


36. 


3 7. 
38. 


39. 


40. 


REINVENTING HIPPOCRATES 


and the Mirror. Girolamo Cardano and Renaissance Medicine, Princeton, NJ: 
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See Crisciani “History? (n. 4), p. 139. 
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duo milia Latina caruit lingua, Graeci vero, Arabes, & Prisci nostri medici, 
plurimis tamen utilibus praetermissis, scripta sua illustrarunt, nunc tandem per 
M. Fabium Calvum Latinitate donata ac nunc primum in lucem aedita, Romae: 
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versity Press, 1993, pp. 15-28 at pp. 16-24. The first edition of the Hippocratic 
writings was published in 1526 by Francesco Asolano in Venice. However, 
certain individual texts had already appeared in first editions, such as the 


54 


46. 


47. 


48. 
49. 


50. 


5l. 


REINVENTING HIPPOCRATES 


Hippocratic Letters in 1499, or the Hippocratic Oath in 1508 (1509, n. st.). For the 
editio princeps of the letters see Thomas Rutten, ‘Zur Anverwandlungsgeschichte 
eines Textes aus dem Corpus Hippocraticum in der Renaissance', Journal of 
the Classical Tradition 1 (2), 1995, pp. 75-91 at p. 85; on the editio princeps 
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d’Hippocrate’, Revue des Etudes Grecques, 112, 1999, pp. 715-18. It is typical 
that the first texts to appear were intended to appeal to a broad audience including 
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26, 2). Both authors were well received by humanists and physicians as early as 
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Oxford: Clarendon Press, 1983, pp. 46-47; Danielle Jacquart, ‘Du Moyen 
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199], p. 159. 
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Personalautoritative Legitimation ın der mittelalterlichen Medizin', ın Peter 
Wunderli, Herkunft und Ursprung. Historische und mythische Formen der 
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Institute for the Middle Ages and Renaissance at the Heinrich-Heine-Universität. 
Düsseldorf, 13-15 October 1991), Sigmaringen: Jan Thorbeke, 1994, pp. 157—77. 
See J. Hankins, Plato in the Italian Renaissance, 2 vols, Leiden: Brill, 1991. 
Cardano, Champier and Melanchthon, to mention only a few, saw Aristotleism in 
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The extent to which Galen's works are oriented towards Hippocrates was recently 
documented: Anargyros Anastassiou and Dieter Irmer, Testimonien zum Corpus 
Hippocraticum. Part II: Galen. Vol. 1: Hippokrateszitate in den Kommentaren 
und im Glossar, Göttingen: Vandenhoeck und Ruprecht, 1997. To this end, 
every form of Galenism brought with it some Hippocratism, albeit a Galenic 
Hippocratism. 

Patristic literature mentions Hippocrates's living conditions and individual 
writings of his as well as therapeutic procedures (see “Hippocratic straitjacket’) 
that have nearly become proverbial. Furthermore, Hippocrates is esteemed as 
a medical authority, experienced therapist and founder of the school of the four 
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elements and contraria—contrariis principle (principle of opposites), although he 
Is occasionally criticised for proposing the brain theory in the context of teachings 
about the soul as well as for his medical practices. See Tertullian De anima, 15, 3 
(ed. Waszink, pp. 60-61); Clemens Alexandrinus Stromata, 2, 126, 4 (GCS 
Clement of Alexandria 2, p. 181]; idem, Stromata, 6, 22, 1 (GCS Clement of 
Alexandria 2, p. 439); Cyprianus Epistolae, 69, 13 (CC Ser. Lat. IIIC, p. 490); 
Methodius, De resurrectione, 1, 9, 14 (GCS Method., p. 233); Ambrosius, De 
Noe, 92 (CSEL 32, 1, p. 478); Gregory of Nazianzus, De oratore, 7, 10 (BKV 59, 
p. 218); Hieronymus, Epistolae, 52, 15 (CSEL, 54, p. 438—39); Nemesius of 
Emesa, De natura hominis, 4 (146 Matthaei); Augustine, De civitate dei, 5, 2 (CC 
ser. Lat. 47, pp. 129-30]; Theodoretus, Graecarum affectionum curatio, 5, 22 
(Raeder, p. 128). 

See G.W. Trompf, The Idea of Historical Recurrence in Western Thought: From 
Antiquity to the Reformation, Berkeley and Los Angeles: University of California 
Press, 1979. 

On the Christus medicus, see Ignatius, Ad Ephesos, 7, 2 (= Die apostolischen 
Vater. Eingeleitet, herausgegeben, übertragen und erläutert von Joseph A. 
Fischer, Darmstadt: Wissenschaftliche Buchgesellschaft 1956, new edn 1981, pp. 
142—61 at p. 147); Ambrosius in PL 16, col. 307; Augustine in PL 37, col. 1708, 
38, cols 495, 789 and 1270; Petrus Chrysologus in PL 52, col. 339; Maximus 
Taurinensis in PL 57, col. 502; Hieronymus Stridonensis in PL 95, col. 1430; 
Walafridus Strabo in PL 114, 258. As redeemer and saviour, Christ 1s not only 
declared a physician in a metaphorical sense, however; rather, he 1s also made the 
physician of the soul (Ambrosius, Augustine as relayed by Philo of Alexandria) 
and, as the incarnate Son of God, 1s comparable to Hippocrates, incarnate nature 
(see Flashar in Hermes, 90, 1962, p. 415), whose domain 1s the body. 

Crisciani, ‘History’ (n. 4), p. 125. 

On Sylvius, see Gerhard Baader, ‘Jacques Dubois as a practitioner’, in Wear et al., 
Medical Renaissance (n. 8), pp. 146—54. 

Meaning, in accordance with Cicero, De natura deorum, 1, 116 lack of iustitia 
adversum deos (‘doing the gods justice”). 

These quotes were found in the following edition: Iacobus Sylvius, Vaesani 
cvivsdam calvmniarvm in Hippocratis Galenique rem anatomicam depulsio 
(1551), in Renatus Henerus, Adversus lacobi Sylvii depvlsionvm anatomicarvm 
calvmnias, pro Andrea Vesalio apologia (...), Venice, 1555, pp. 71—135, at pp. 73 
and 133 et seq. On the dispute between Vesalius and Sylvius, see also O'Malley, 
Andreas Vesalius (n. 23), pp. 246—51. 

see also Jackie Pıgeaud, L Art et le Vivant, Paris: Gallimard 1995, pp. 155-61. 
See French, William Harvey, (n. 11), pp. 31-50. 

Crisciani ‘History’ (n. 4), p. 138-39 with references to Nicolo Bertucci (d. 1347), 
Matteolo da Perugia (d. before 1473) and the introduction to the 1515 Latin Pavia 
edition of Galen's works prepared by Rusticus Placentinus. 

Compare Falcucci's image of medicine as a tree ‘in which there are at once 
flowers and fruits, some green and some ripe’. See Criciani, ‘History’ (n. 4), 
p. 131. 

Ibid., p. 127 et seq. 

See Hippocrates, On Ancient Medicine, 2, 12, 14 (1.570 sqq. L.): “Many splendid 
medical discoveries have been made over the years, and the rest will be dis- 
covered if a competent man, familiar with past findings, takes them as basis for 
his inquiries." Similarly Hippocrates, On Joints, 1 (6.2 sqq. L.): “To make new 
discoveries of a useful kind, or to perfect what ıs still only half worked out, 1s the 
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ambition and the task of intelligence.’ Quoted from Eric Robertson Dodds, The 
Ancient Concept of Progress and other Essays on Greek Literature and Belief, 
Oxford: Clarendon Press, 1985, pp. 11-12. But even non-medical literature 
ascribes concepts of progress to medicine; a good example 1s the famous choral 
music IIoAA& tax ôerva in Sophocles’ Antigone (vv. 363 et seq.). 

See Hippocrates, Epidemics 5,27. It ıs recorded in Apollonius of Citium, 
Commentary on the Joints of Hippocrates, 92, 26—94, 1; Celsus, On Medicine, 
8.4.3—4; Quintilianus, /nstitutio Oratoria, 3.6.64; Plutarch, Moralia 82d; Julian, 
Letters, 59 d; Subfiguratio empirica 69, 17sq. 

See Rutten, ‘Zur Anverwandlungsgeschichte’ (n. 45), p. 81, n. 29, who quotes the 
Foreword of Rinuccio d’Arezzo’s Latin translation of the seventeenth Hippocratic 
letter. In this programmatic text from the early 1440s, we find the phrase: ‘ab imis 
sepulcralibus excitatum’ (‘conjured up from sepulchral depths’). In his 1518 
preface to Peter Burckhard's *Parva Tabula', Melanchthon also expresses the 
wish that Hippocrates might ‘reviviscere’ (‘come to life again’). See Petrus 
Burckhard and Philipp Melanchthon, Parva [...] tabula per [...] Petrum 
Burckhard Ingolstatensem [...] quibusdam familiaribus scholiis et aucta et 
illustrata, Witenbergae: In Officina Joannis Grunenbergii, 1519. 

When 28-year-old Janus Cornarıus (1500-1558) longs to be able to 
'consenescere' with Hippocrates — that is, grow old with him — then this wish 
implies that Hippocrates 1s also young, perhaps even eternally young. See /n divi 
Hippocratis laudem praefatio ante eiusdem prognostica per Janum Cornarium 
Zuiccauien. habita, Basileae, 1529 (Dedication to Bonifacius Amerbach). In a 
way, reaching such a biblical age, Hippocrates crossed over the boundary of 
transience, and perhaps indeed succeeded in defying death itself; he underwent 
a transfiguration into an unaging god. This led Cornarius to ask Amerbach in the 
cited dedication whether Hippocrates was not more of a deity than a human. Here 
the Hellenistic epithet Setoç becomes a complete predicate of divinisation. 
For references see Thomas Rütten, Hippokrates im Gespräch. Ausstellung des 
Instituts fur Theorie und Geschichte der Medizin und der Universitäts- und 
Landesbibliothek Münster (10.12.1993-8.1.1994) anlâplich der Eröffnung der 
Zweigbibliothek Medizin, Schriften der Universitäts- und Landesbibliothek 
Münster, 9, Münster: Selbstverlag der Universitäts- und Landesbibliothek, 1993, 
p. 26. For Cornarius, see most recently, Brigitte Mondrain, ‘Éditer et traduire les 
médecins grecs au XVIe siècle. L’exemple de Janus Cornarius', in Danielle 
Jacquart, Les voies de la science grecque. Études sur la transmission des textes de 
| Antiquité au dix-neuvième siècle, Hautes Études Médiévales et Modernes, 78, 
Geneve: Librairie Droz SA, 1997, pp. 391—417; Marie-Laure Monfort, ‘L'apport 
de Janus Cornarius (ca. 1500-1558) al’ édition et à la traduction de la collection 
hippocratique’, Thèse de doctorat, Paris, 1998. Marie-Laure Monfort very kindly 
sent me a copy of her dissertation which 1s yet unpublished. 

As such, the title of the chapter about Cardano's relationship to Hippocrates in 
Siraisi, The Clock (n. 26), pp. 119—45, 1s particularly fitting. 

The recorded fragments from Isidor de Sevilla (c. 570-636; especially orig. 4), 
from the Speculum maius by Vincent de Beauvais (c. 1184/94—1264), from the 
Vita omnium philosophorum et poetarum by Walter Burleigh (c. 1275—c. 1346; 
ed. Knust, 1886, pp. 180—86), and from the Hippocratic Pseudoepigrapha were 
resynthesized into ‘biographies’ in the hands of such humanists as Symphorien 
Champier, Pierre Verney, Otto Brunfels, Philip Melanchthon and Konrad Gesner. 
The result is a Hippocrates who exhibits the qualities of a Renaissance phys- 
ician in an avid age of discovery, a man who has encyclopaedic knowledge, 1s 
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cosmopolitan, well versed in rhetoric, philosophically trained and a duly 
appointed court physician — ın a word, a man who displays contemporary 
characteristics. Francıscus Asulanus’ dedication of the editio princeps of the 
Hippocratic works demonstrates the concentration of such a rendering of Hıppoc- 
rates into the present day. See Beriah Botfield, Praefationes et epistolae 
editionibus principibus auctorum veterum praepositae, Cantabrigiae: e Prelo 
Academico, 1861, pp. 365—66 at p. 366. 

In this fashion, in the fourteenth century alcohol distillation was attrıbuted to 
Hippocrates. See Gundolf Keil, ‘Der deutsche Branntweintraktat im Mittelalter. 
Texte und Quellenuntersuchungen', Centaurus, 7, 1960-61, pp. 53-100. 
Thomas Rütten, ‘Die Entdeckung eines pseudohippokratischen Briefromans 
als Melancholieschrift', in Juan Antonio López Férez, Tratados Hipocraticos. 
Estudios acerca de su contenido, forma e influencia, Actas del VII Colloque 
International Hippocratique, Madrid, 24—29 September de 1990, Madrid, 
1992, pp. 437—52 at pp. 445—52; idem, Demokrit — lachender Philosoph 
und sanguinischer Melancholiker. Eine pseudohippokratische Geschichte, 
Mnemosyne, Bibliotheca Classica Batava, Collegerunt A.D. Leeman, H.W. 
Pleket and C.J. Ruijgh. Supplementum T. 118, Leiden, New York, Kopenhagen, 
Köln: E.J. Brill, 1992, pp. 168-87. 

See, for example, Cardano's astrological interpretations of Airs, Waters, Places: 
Siraisi, The Clock (n. 26), pp. 128-31. 

This 1s demonstrated by the example of chlorosis found in Helen King, ‘Green 
sickness: Hippocrates, Galen and the origins of the “disease of virgins” ’, Jour- 
nal of the Classical Tradition, 2 (3), 1996, pp. 372—87. A revised version of this 
article appeared very recently: eadem, Hippocrates’ Woman. Reading the Female 
Body in Ancient Greece, London, New York: Routledge, 1998, pp. 188— 204. 
For example, letting blood from a vein near the afflicted organ while invoking 
Hippocrates. See Leonhart Fuchs, Errata recentiorum medicorum, Hagenau: 
Johann Setzer, 1530, f. 46". Siehe Eberhard Stübler, Leonhart Fuchs. Leben und 
Werk, Münchener Beiträge zur Geschichte und Literatur der Naturwissenschaften 
und Medizin, Fasc. 13/14, München: Verlag der Münchner Drucke, 1928, p. 
193. 

For example, in the case of cutting the bladder stone according to the new 
technique propagated by Mariano di Santo (1488—1565) in his Libellus aureus de 
lapide a vesica per incisionem extrahendo published 1522. Of course, Mariano 
di Santo did not ascribe this new technique to Hippocrates. On the contrary, his 
preface tries to reconcile Hippocrates's proscription against cutting the stone as 
outlined in his Oath with his own surgical practice. In this context, Hippocrates 
Is not mentioned as an opponent to surgical interventions, but as a forerunner of 
those who managed to solve the technical problems inherent in cutting the bladder 
stone. The author implies that Hippocrates prohibits cutting the bladder stone 
out of a concern for quality rather than with a categorical interdiction. Since 
Hippocrates could not perform the operation to his satisfaction he preferred to 
refrain from operating on the bladder, but nevertheless stimulated his successors 
to develop an acceptable and efficient method of operation. Mariano claims that 
his teacher Giovanni de Romanis and he himself brought to a good end what 
Hippocrates had begun. Thus, Hippocrates 1s considered to be part of the team, so 
to speak, and can be partially credited with the ‘progressive’ achievements that 
eventually resulted in the Marian operation with the grand appareil or apparatus 
major. 

Wolfgang U. Eckart, ‘Medizin und Ethik’, in Robert Jütte, Paracelsus heute — im 
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Lichte der Natur, Heidelberg, Karl F. Haug, 1994, pp. 111—23 at pp. 115-16. 
Paracelsus (n. 15), VIII (1924), p. 153. 

Paracelsus developed his theory of the four pillars in his 1529-30 book, 
Paragranum. 

See Eckart, “Medizin und Ethik’ (n. 75), p. 121: 


Das fortschrittliche Element in der Deontologie des Paracelsus 
drückt sich als ärztliche Pflicht zur Liebe der Arzneikunst aus. Diese 
Arzneikunst kann nur die erneuerte Arzneikunst sein, eine 
Arzneikunst, die gereinigt ist von den Irrlehren der antiken 
Autoritaten. Dieser Teil der paracelsischen Pflichtenlehre verfugt 
uber keine alteren Traditionen und weist in die Zukunft. 


Here it seems that a conclusion was reached too quickly, for Hippocrates was not 
only, as is shown above, in the centre of Paracelsus’ deontology; he was also the 
predecessor of the Paracelsian “Love of Art of Medicine’. See Hippocrates, 
Precepts 6 (ed. Heiberg, CMG I, 1, p. 32): ‘For if love of men 1s present, love of 
the art 1s also present.’ Translated from Owsei Temkin, Hippocrates in a World of 
Pagans and Christians, Baltimore and London: The Johns Hopkins University 
Press, 1991, p. 30. 

Georg Harig and Jutta Kollesch, ‘Galen und Hippokrates’, in La Collection 
hippocratique et son role dans l’histoire de la médecine. Colloque de Strasbourg 
(23-27 oct. 1972) organise par le Centre de Recherches sur la Grece Antique, 

avec le concours des Facultes de Philosophie et des Langues Classiques, Leiden: 
Brill, 1975, pp. 257—74 at p. 260. 

Compare Andreas-Holger Maehle, Kritik und Verteidigung des Tierversuchs. 

Die Anfänge der Diskussion im 17. und 18. Jahrhundert, Stuttgart: Steiner, 1992, 
pp. 56-59; Thomas Rutten, ‘Zootomieren im hippokratischen Briefroman. 
Motivgeschichtliche Untersuchungen zur Verhältnisbestimmung von Medizin 
und Philosophie’, in Renate Wittern and Pierre Pellegrin, Hippokratische Medizin 
und antike Philosophie. Verhandlungen des VIII. Internationalen Hippokrates- 
Kolloquiums in Kloster Banz/Staffelstein vom 23. bis 28. September 1993, 
Hildesheim, Zürich, New York: Georg Olms AG, 1996, pp. 561—82 at pp. 567-72. 

See, for example, Harvey's response to Riolan's accusation ın 1649 quoted in 
Toellner, ‘Zum Begriff (n. 47), pp. 163—64. 

Geoffrey Keynes, The Life of William Harvey, Oxford: Clarendon Press, 1978, 
p. 272. 


CHAPTER FOUR 


The Chemical Hıppocrates: 
Paracelsian and Hippocratic Theory in 
Petrus Severinus' Medical Philosophy 


Jole Shackelford 


The name Hippocrates, being associated with the literary remains of a 
flourishing school of Hellenic medicine to which Western scientific medicine 
traces its roots, 1s surely the most famous in the history of medicine. It 
designates a rational approach to diagnosis and healing and — perhaps most 
important today — it signifies the moral integrity of a profession that has a 
unique ethical status ın the Judeo-Christian world. But ın the past, Hippocrates 
— the supposed author of the Hippocratic treatises — was looked to as a source of 
medical theory as well as method, and this theory was to serve many masters. In 
this paper I will specifically address how Hippocrates was enlisted to support 
Paracelsian medicine, as Petrus Severinus expounded it in his 1571 treatise, the 
Idea medicine.' By so doing, I will reveal that the reading and reevaluation of 
Hippocratic texts was implicated in the formation of Paracelsian chemical 
philosophy during the 1560s. 

The story of how Hippocratic medicine was shaped in antiquity by the great 
Greco-Roman physician and writer, Galen of Pergamon, and assimilated to a 
Christianising Roman Empire, has been told by Wesley Smith and Owsei 
Temkin.^ Galen emerged from the European Middle Ages as the leading 
medical authority in the West; his tomes were supplemented by the work of 
Arabic physicians and commentators who extended his rational system of 
humoral pathology to embrace more complex pathologies and new herbal 
compounds. Hippocrates, inasmuch as he was known in the late Middle Ages, 
was largely Galen's Hippocrates. Then, as Renaissance humanists pored over 
and standardised the Galenic corpus in the fifteenth and sixteenth centuries, 
academic physicians sought to learn about ancient medicine and began to study 
the Hippocratic treatises anew. This attracted renewed attention to the antiquity 
of the art and detracted from the near monopoly that Galen's books had come to 
exert on academic medicine with the result that Hippocrates's authority was 
reborn in early modern Europe. Thus, physicians like Thomas Sydenham, the 
‘English Hippocrates’, drew on the authority of the Hippocratic tradition, with 
its emphasis on making prognoses based on accumulated case histories, in 
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order to promote the role of observation and empirical experience in medicine, 
in contradiction to an elaborate practice based on a Galenic theoretical 
apparatus, with its qualities and humours. But Hippocrates's name was also 
involved in the long-running debate between traditional humoral medicine 
and the chemical medicine of the Paracelsians and Helmontians, so that, 1n 
Sydenham's day, a ‘chemical Hippocrates’ — to borrow the title of Otto 
Tachenius' book — existed alongside Hippocrates the clinical observer and 
model physician and Hippocrates the forerunner of Galenic disease theory.” 
Indeed, as Temkin and Smith have observed, Paracelsus was largely 
responsible for causing medical scholars to suspect the validity of Galen's 
version of Hippocrates and to use other sources as well to begin reconstructing 
the historical writer or writers to whom we now attribute the Hippocratic 
writing.^ But how Hippocrates, who had been construed to support Galen's 
qualities and humours, became a champion of chemical medicine has not been 
adequately explained. 

Vivian Nutton located the resurgence of interest in Hippocratic medicine 
early in the second half of the sixteenth century, which Iain Lonie connected 
specifically with study of the Epidemics.’ Nutton's chronology supposes that a 
Hippocratic revival was underway before Paracelsian ideas became widely 
known, beginning in the 1570s.° The Paracelsian interpretation of Hippocrates, 
in his view, was not a cause, but a strong stimulus to an already existing process 
that he called the ‘emancipation of Hippocrates’ from Galen’s version.’ Wesley 
Smith, however, perceived Paracelsus as a decisive figure in this story, but then 
skipped a century, to the world of Jan Baptist van Helmont, to whom he gives 
credit for finding support for a chemical reading of Hippocrates in Ancient 
Medicine.* 

There is no doubt that van Helmont’s work was very influential in 
seventeenth-century Europe, especially so in England, where Helmontian 
medical theory informed a whole generation of chemical physicians and 
experimental philosophers, from Walter Charleton to Robert Boyle.’ 
Presumably, Hippocrates’s reputation among the English chemical physicians 
was also partly shaped by van Helmont’s vision of Hippocrates as a chemist. 
However, I believe that the great work of extracting a chemical Hippocrates, or 
separating him from the corrupt base matter of Galenism and exalting him as 
an important priscus medicus, had already begun in the second half of the 
sixteenth century, as scholars began to assess and assimilate Paracelsus’ ideas. 
This view fits with Nutton’s chronology and generally supports his analysis, but 
it may well be that discussion of Paracelsus’ ideas was implicated in the 
renewal of Hippocratism earlier than Nutton’s account allows. 

Here, I will focus on the use of Hippocrates as a source of ideas and authority 
by one of the earliest writers to go beyond transcribing and publishing 
Paracelsus’ tracts to actually assimilating the master’s ideas — a Danish medical 
student named Petrus Severinus. In so doing I am following ın the footsteps 
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of Walter Pagel, who viewed Severinus as a founder of a Paracelsian neo- 
Hippocratism, which was nourished and sustained by Roderigo Castro and J.B. 
van Helmont.'? As I will demonstrate, the basic framework for van Helmont's 
reading of Hippocrates was already in place in Severinus’ 1571 treatise, the 
Idea medicine. Severinus’ book was widely read and undoubtedly contributed 
to van Helmont's understanding of chemical philosophy, as it did to other 
medical writers of the early seventeenth century.!! 

Severinus' views were probably shaped while he was a student in France, 
Germany, Switzerland, and Italy ın the 1560s, where he studied Paracelsian 
and Hippocratic treatises and discussed their meanings. This suggests that 
either Severinus was a lonely pioneer in the task of assimilating Paracelsian 
doctrines to Hippocratic readings, or — as I suspect — there was already 
an established intellectual dialogue about Hippocratism and Paracelsianism. 
His contemporary sources must await further study; for now, it 1s enough 
to establish how Severinus brought Hippocratic theory into agreement with 
Paracelsian doctrine — and why. 


severinus, Paracelsus and Hippocrates 


Petrus Severinus was among the first generation of Paracelsians, those who 
went beyond gathering, editing, translating and publishing Paracelsus’ manu- 
scripts and began to synthesise the master's utterances into a coherent chemical 
philosophy. This process necessarily entailed a confrontation between 
Paracelsian ıdeas — which were Platonic, sometimes gnostic and couched in the 
language of miners, lay preachers and alchemists — and the scholastic Galenism 
and Aristotelianism that Severinus and his contemporaries had learned in the 
universities. The collision between the divergent philosophies and methods of 
the chemists and the Galenists resulted in a violent disagreement over medical 
education, practice and control of the profession that lasted for a century and a 
half.'? But in Severinus’ day it must have seemed as though bringing together 
the old and new medicines would produce a reformed method of diagnosis and 
healing, judging by the titles of the early treatises: for example, De concordia 
Hippocraticorum et Paracelsistarum (1569) and De medicina veteri et nova 
tum cognoscendi tum facienda (1571). As suggested by its title,'* the /dea 
medicince itself was ostensibly such a synthetic effort, drawing the best 
elements from Paracelsian, Hippocratic and Galenic medicine to create a 
framework, an ideal, for a new medical theory. However, it 1s quickly evident 
from reading Severinus’ book that he was an ardent Paracelsian and very 
critical of received medicine. Although elements of Galenic and Aristotelian 
theory can be readily identified by the reader, they are not salient in Severinus" 
rhetoric, which repeatedly emphasises the chemical nature of the world and 
the basis of true medicine in a biological metaphysics that is unambiguously 
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Paracelsian and Neoplatonist. Yet Severinus did not see himself as a pioneer 
or innovator, but rather as a restorer of medicine, much as his countryman 
and friend, Tycho Brahe, saw himself as a restorer of astronomy, and 
Marsilio Ficino, 100 years previously, saw himself as restoring the true ancient 
theology.'” For Severinus, Paracelsus was not so much an innovator as a 
wise physician who had perceived that medicine had drifted from its ancient 
moorings — its twin basis 1n the observation of nature and in divine revelation. 
And this 1s where Hippocrates comes in. 

Severinus opens the first chapter of the /dea medicine with praise for the 
healing abilities of the earliest recorded physicians Asclepius, Podalyrius and 
Machaon - the legendary healers of Homeric Greece.'® The fact that medicine 
was a very old human activity gave it a twofold authority. On the one hand, 
medical knowledge was handed down from very ancient divinely inspired 
sources, in an unbroken line of prisci philosophi that parallels the lineage of the 
prisci theologi revered by Platonist religious philosophers such as Marsilio 
Ficino.'’ In fact, the two lines were presumed to derive from the same very early 
sages and they represent a religio-philosophical view that can justifiably be 
called Hermetic, since, 1n the sixteenth century, this term was generally applied 
to alchemists, students of ancient theology (including the actual Hermetic 
treatises) and Paracelsian physicians." On the other hand, the antiquity of 
medicine also implied an accumulation of knowledge, which gave practitioners 
a credibility that was based on generations of experience. This is not a 
Hermetic quality, but an empirical one, inasmuch as it 1s independent of any 
particular hypothesis about the origins of health and disease. This aspect of 
medical history, the discovery of causes by means of careful and collective 
observations, was also important to Severinus, as 1s evident from his words: 


There was great industry and concord among men in those times. 
Everyone openly brought his observations into the public eye. For indeed, 
they judged that the brevity of life was not at all sufficient for the 
perfection of the art, for coming forth with a collection of so many 
observations. On that account, these students, who were instructed 1n the 
observations, rules, and methods of their teachers, then added their own, 
confirmed the truth of the former, illuminated the darkness, and enlarged 
the narrow scope of natural philosophy.'? 


Severinus placed this eloquent statement of scientific method in the dedication 
to his book, where ıt would stand out as an 1deal. We see in ıt a spirit of 
cooperation among researchers that better resembles the collective science of 
Francis Bacon's New Atlantis than what we normally think of as the closed 
world of the Paracelsian adept. 

Severinus understood that Hippocrates did not invent medicine; the fact 
that he disputed competing methods, especially those based on particular 
‘hypotheses’, as he called them, tells us that a plurality of opinions existed 
before him. However, Hippocrates was the first among the known ancient 
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physicians to openly declare the principles of his medicine and leave his 
observations to posterity. Hippocrates rejected the ‘hypotheses’ of his con- 
temporaries and established a method that was based on observation, case 
studies, and experience.” 

Severinus must have supposed that a pluralistic, cooperative and empirical 
medical inquiry existed between Hippocrates's time and that of Galen, for he 
credits the latter with the desire to bring order to medicine by forcing it to 
become a ‘geometrical’ science that is derived from basic axioms, with the 
result that medicine was set on the wrong track.*! In the process, Galen misread 
Hippocrates and used his name to lend weight to his own system, which 
was syllogistic (derived) rather than empirical in nature.” Galen's followers, 
including the Arabic physicians who inherited the Galenic system, also abused 
Hippocrates's name: ‘they placed Hippocrates's name on their ignorance’ and 
forced his words to submit to ‘strange and violent interpretations'. Further- 
more, they even used his authority as a weapon against the empirics, to whom 
Severinus credited the actual discovery of medicines.” So successful was 
this stratagem that in Severinus' opinion, the university-educated Galenist 
physicians had become nothing but *heaters and bathers', seeking merely to 
affect the patient's superficial qualities; they were not healers.” 

Fortunately, wrote Severinus, a chain of 'greater physicians and phil- 
osophers' brought the principles of true healing down through the ages. How- 
ever, because they shunned fame and buried their wisdom in ‘commentaries 
full of obscurities and rıddles’, these men ‘remain unknown to the common 
people and to popular society’. Thus, although public medicine — that 1s, 
university medicine — followed Galen's false lead, unnamed occult phil- 
osophers preserved and cultivated a true Hippocratic medicine which they left 
behind as an ‘immortal seed” that will endure for all time. The inadequacy of 
Galenic medicine became more apparent as new diseases appeared. Because 
these maladies defied Galenic explanations, some physicians explained the 
new diseases in terms of occult properties and Hippocratic ‘powers’ which 
they reintroduced into medicine.” But it was Paracelsus who followed in the 
footsteps of the unnamed adepts and used their precepts to completely reshape 
medicine.” 

Severinus’ praise of Hippocrates as a proponent of empirical medicine 
fits well wıth what historians have told us about the renewed interest ın 
Hippocratism around the mid-sixteenth century — namely, that study of those 
Hippocratic treatises that preserved case histories and an objective empiricism, 
which did not depend on a particular medical theory, helped reorient medicine. 
In a sense, this new advocacy of observation 1s in keeping with a more general 
trend, during the first half of the century, toward attention to natural fact, 
which was exemplified at the time by the anatomical work of Vesalius and 
Paracelsus’ challenge to scholastic philosophy, which may be related. This 
change in attitude towards the methods of investigation ultimately helped 
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lay the foundations for a natural philosophy that was based on experiment, 
which flourished in the seventeenth century. This particular approach to neo- 
Hippocratism —that is, as an epistemological renewal — has received scholars’ 
attention because of its connection with clinical observation, which is 
considered an essential element of medical progress. The idea, I suppose, 1s that 
a public avowal of a scientific inquiry that is tied to no particular hypotheses 
freed early modern philosophers from the yoke of medieval scholasticism. This 
view of Hippocrates as providing justification for a methodological reform is 
supported by the Epidemics and Coan Prognostications and, as an ideal, found 
expression in Sydenham's empirical medicine, for which he was dubbed the 
‘English Hippocrates’ .”® 

Severinus was also a proponent of observation and hands-on experience, to 
which the most oft-quoted passage from the /dea medicine bears witness: 


Go, my sons, sell your fields, your houses, your clothes, and your rings. 
Burn your books, buy shoes, come to the mountains, investigate the 
valleys, the wildernesses, the shores of the sea, and the deep hollows of 
the earth. Observe the distinctions among the animals, the differences 
of the plants, the orders of the minerals, and the properties of all things 
and the ways they come into existence. Carefully learn the astronomy and 
terrestrial philosophy of the peasants, and do not be ashamed. Finally, 
purchase coals, build furnaces, be vigilant and tend to your preparations 
without weariness. For thus will you come to an understanding of bodies 
and their properties, and not otherwise.” 


This is Paracelsian rhetoric at its finest, and it also agrees with Severinus’ read- 
ing of Hippocrates as an empirical observer, except of course for the part about 
building furnaces and tending them untiringly, which belongs to a later age.?? 
However, Severinus also found in the Hippocratic treatises an ontological basis 
for Paracelsian medicine, and this, I believe, marks a departure from the interest 
Hippocrates generated among the Parisian physicians, which was more 
methodologically oriented and tied to study of case histories, chiefly in the 
Epidemics and the Coan Prognostics »! However, to understand better how 
Severinus read Hippocrates, we must first understand the fundamentals of 
Severinus’ chemical philosophy. 


A metaphysics for health, disease and cure 


Severinus' genius was to organise Paracelsian ideas into a coherent natural— 
philosophical system; to place a mainly chemical theory of medical pathology 
and pharmacology into the context of a general metaphysics of existence and 
change. As an organised theoretical system, Paracelsian doctrine and methods 
could hope to compete with the prevailing scholastic medicine. Moreover, 
Severinus’ system was better suited to a Christian physician than was the pagan 
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materialism of Galen — at least, in his opinion. Without a basis in natural 
philosophy, Paracelsus’ methods were doomed to the empirical fringes of elite 
medicine; with such an integration between ancient wisdom and new therapy, 
chemical medicine became a doctrine to be reckoned with at the highest levels 
of academic discourse. Severinus’ /dea medicince was a key element of this 
effort to establish Paracelsian theory ın the world of learning, and he can 
therefore be considered one of the founders of chemical philosophy.” 

At the very centre of Severinus’ philosophical system lies what I call hıs 
semina theory. Severinus believed that the visible world of bodies — corporeal 
existence — was an unfolding or manifestation of a divinely created and or- 
dained ideal world. This supposition owed much to the Christian Neoplatonism 
of St Augustine, which was handed down through the Middle Ages ın the 
Hexaemeral literature, where Augustine's rationes seminales (seminal reasons) 
enjoyed longevity as an explanation for creation.” Indeed, for Severinus and 
his kind, Moses was one of the early sources of natural philosophy, and a good 
philosophical system needed to accommodate or explain his account of the 
creation of the world in Genesis.“ 

According to Severinus, all bodies grow or develop from seeds (semina), 
which contain within them their predestined life and all the information 
necessary for their development. This 1s an ongoing process, allowing for the 
possibility of the future germination of long-dormant seeds, which would give 
rise to apparently new species.” Although Severinus did not draw specific 
parallels between his semina and Augustine's rationes seminales, he some- 
times calls them that, and the resemblance 1s obvious to us, just as it was readily 
apparent to Severinus' critic, Thomas Erastus, soon after the /dea medicinæ 
was published. 

The ontological status that Severinus gives to semina 1s somewhat equivocal. 
That is, it is not unambiguously stated whether they are form or matter or some 
hylomorphic combination. Although at the beginning of the world they were 
dimensionless centres around which bodies would be constructed, they took 
on various stages of corporeal development, and even the most undeveloped 
of them might already have become subtly corporeal soon after their initial 
implantation in a dimensionless material substrate. The /dea medicine 1s not 
clear on this point, since Severinus did not relate a specific cosmogony, but 
semina are without doubt formal in essence, with their material nature 
supervening — or, more correctly, emanating — as a husk or vestment. Severinus 
indicates this somewhat ambiguous status by repeatedly referring to semina 
as the chains that bind the visible to the invisible, bodies to non-bodies.?^' 

All seeds have cycles of development. The metaphor ıs clearly biological 
and surely owes its elaboration in Severinus’ hands to traditions in natural 
history stretching back to Pliny and Theophrastus and before. Semina he 
dormant until the time for their swelling and sprouting, which is predestined in 
them by the Creator.^? At this point, the spiritual efficient agent, the alchemist or 
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archeus Within the seed, begins to draw in matter from the elemental matrix or 
womb in which the seed ıs located and sets about unfolding the divine plan by 
constructing the rudiments of a body. In general terms, Severinus’ vision is an 
extension of Nicholas of Cusa’s theory, in which reality ıs an unfolding or 
explicatio of potential that is enfolded in the seed, but interpreted in a biological 
sense.” When a form is unfolded it becomes increasingly more specific and 
concrete, and the range of its possible development 1s successively restricted 
until reification is complete. So it is with Severinus’ semina: they unfold 
according to limitations placed on them by their predestinations, the elemental 
substrate, and various other factors until they achieve an individual body. And 
then at the appointed time, the body decays, enfolding and returning to its 
seminal potential, which ıs a state of darkness and chaos. 

Severinus envisioned the actual developmental process as ‘mechanical’ and 
repeatedly refers to bodies as developing in a ‘mechanical liturgy’ (lithurgia 
mechanica) that 1s carried out by *mechanical spirits! (spiritus mechanici) 
according to the *mechanical knowledge' (scientia mechanica) or blueprint 
within the semina.” The generative process is therefore analogous to the way in 
which a technician or mechanic assembles an object from material resources 
and plans. However, although I would not rule out an intellectual filament 
connecting the /dea medicine to the construction of “mechanical philosophy’ 
in the following century, Severinus’ doctrine is clearly not mechanical in the 
later Cartesian sense, inasmuch as, for Severinus, all ‘mechanical’ causation 1s 
fundamentally spiritual and powered by a non-material vitality.*! 

seminal development or progression depends on the material and spiritual 
resources available to the archeus. Matter is dimensionless, passive and 
elemental; like Paracelsus, Severinus denied the Aristotelian elements an active 
role in generation — they are but containers for the seed. Spiritual resources are 
identified with the Paracelsian principles — namely salt, sulphur and mercury. 
But, at a more fundamental level, a vital substance ıs required that 1s variously 
called mummia, balsam, vital sulphur, radical moisture, quintessence, vital 
heat, among other names. This balsam 1s associated with the basic activity of 
seminal development. 

The generative process, the mechanical liturgy of seminal explication, may 
be altered by a supervening form or impression that 1s brought by a hostile 
tincture. Such impressions affect the seed's growth plan or scientia and result in 
what Severinus calls a transplantation (fransplantatio). Thus, he says, wheat 1s 
always potentially darnel (a weed), since no matter how carefully the farmer 
selects his seed, some darnel will appear in the sown field as a result of a natural 
transplantation, by which some of the wheat becomes darnel.^ 

Transplantation can be regarded as a deviation or aberration ın the normal 
process of generation and is, in that sense, pathological. Indeed, Severinus 
defines some kinds of diseases as arising from transplantations that occur 
when a hostile tincture supervenes. This pathological process accounts for 
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the existence of diseases in the world as entities rather than as physiological 
failures or privations of function that are induced by humoral imbalances, 
as in the Galenic view. Seminal pathogens, the seeds of diseases (semina 
morborum), arose after the fall of Adam, when morbific tinctures were 
introduced to some of the previously innocuous and harmonious semina that 
were sown into the cosmos at creation. All diseases, then, owe their origin to the 
divine curse.* This, however, does not explain how healthy individuals 
become sick or get well again. 

Diseases have various causes, and I am considering here only those that 
are seminal in nature. Severinus himself recognised that diseases arising from 
external injuries were not seminal, although seminal diseases might supervene 
in the case of a wound, which is one reason why Paracelsian physicians must 
also be surgeons.** However, the /dea medicine 1s concerned only with internal 
disease. Some of these — hereditary or congenital diseases — arise from the 
sudden development of dormant seminal pathogens that have been a part of 
the individual from the beginning. Their growth might be triggered by environ- 
mental factors or they may merely have reached their predestined times for 
sprouting. In any case, their growth might itself be subjected to a transplant- 
ation — in other words, altered — which provides theoretical justification for 
the Paracelsian belief that epilepsy and other ‘incurable’ diseases could be 
successfully treated.^ 

More commonly, according to Severinus, diseases arise from the sprouting 
of seeds taken into our bodies in our food, drink and air. These may settle into 
various 'anatomles” (organs or tissues), sprout and begin to set down roots. As 
they grow, they send out supervening impressions and attempt to transplant 
the normal developmental processes of the body, resulting in dysfunction and 
symptoms. However — and Severinus is very clear on this — it 1s not the 
dysfunctions or the symptoms that are the disease, and a true cure will not 
merely restore function or ameliorate symptoms; to do that 1s to treat the effect 
and not remove the cause. 

The success or failure of a disease can depend on several factors, including 
the number of morbific seeds present, how long they are present, the avail- 
ability of a fertile field (an appropriate organ or tissue) ın which to root, 
the resistance offered by the host, and whether the pathological plan 1s itself 
altered by a supervening tincture and transplanted. Therefore, the physician 
aims to cure the disease by fortifying the patient's natural vitality or innate 
balsam, by expelling the harmful seeds or eradicating them ıf they are 
already rooted, and by introducing drugs with tinctures that can transplant the 
pathogen's development by imposing its therapeutic impressions on the seeds 
of the disease. Like a horticultural transplantation, transplantatio, whether 
curative or pathogenic, is most successful when it occurs at an early stage of 
development.“ 

None of this sounds particularly chemical, but rather like an extended 
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biological metaphor drawn from classical natural history and from many 
generations of agricultural practice and empirical medicine. But 1t 1s chemical 
philosophy, because the defining characteristics of seminal activity are 
chemical. Diseases and drugs have chemical properties or signatures that are 
observable in the laboratory and in vivo, and these provide a more certain 
indication of the inner, spiritual activity of things than do the “empty qualities’ 
of the Galenists — hot, cold, wet, and dry — and the associated humours — blood, 
black bile, yellow bile and phlegm. One does not observe bile in the test tube, 
but rather nitrosulphurous, aluminous or vitriolic salts. Furthermore, diseases 
affect not only humans, but all animals, vegetables and minerals, all of which 
reveal chemical signatures ın the laboratory. 

The chemical properties of diseases that are growing in the body produce 
symptoms that indicate their presence, and therefore the diseases themselves 
might well be classified chemically. More importantly, one chooses the proper 
remedy for a disease by finding a drug with the proper chemical characteristics 
to transplant the disease or expel it. Chemical drugs are especially well suited 
for these purposes, particularly if the disease is well rooted.*’ It must be 
remembered that Severinus, and quite likely most physicians whom we could 
call Paracelsian, did not insist on chemical remedies for all occasions. 
Chemical therapy existed as a supplement, or corrective, to an eclectic practice 
that grew organically from generations of practical medical experience. 

Theory, however, was a different matter. Severinus' doctrine was quite 
incompatible with Galenic medicine on at least two fundamental points. First, 
it was not materialistic, like Galenic and Aristotelian theory in Severinus’ 
opinion. Second, it wholly rejected humoral pathology and the qualitative 
physics on which Galenic physiology depended. Thus, when Galenists sought 
to ‘compromise’ with chemical medicine, it usually entailed adapting the 
chemical drugs to humoral pathology and throwing the Paracelsian theory out 
of the window." Not surprisingly, Paracelsian attempts to compromise entailed 
coopting traditional methods, explaining them chemically, and throwing out 
Galenic theory — or at least the parts that depended on the four humours and four 
gualities.” Galen himself had elaborated and refined humoral pathology from 
its earlier basis in the Hippocratic treatises. So, how, then, did Severinus 
manage to recruit Hippocrates in support of a Paracelsian theory that rejected 
the medical importance of the humours? 


Severinus’ reading of Hippocrates 


We might begin by establishing that Severinus was acquainted with 
Hippocratic medicine and its relationship to Galenism. He mentions 18 titles 
that are considered part of the Hippocratic Corpus today, and quotes — in Greek 
— from nine of them. Often these quotations are a few words or a short phrase, 
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but substantial passages are reproduced in some cases, notably from Regimen 1, 
which he referred to as On Diet (De Dicta). I have compared several of the 
quotations from Ancient Medicine and Regimen to modern standard versions 
and found that they correspond quite well, especially when the major variants 
are taken into account.?! This suggests to me that Severinus had access to a 
stable manuscript tradition or to printed texts at some time prior to finishing the 
Idea medicine in 1570.” 

We do not know how well Severinus knew Greek. Melanchthonian 
humanism reached Denmark early in the second half of the sixteenth century, 
bringing with it an emphasis on letters. Ribe Latin School, where he was 
schooled, lay on the main overland trade route from Jutland to Germany and 
was probably influenced by developments at Wittenberg as early as any school 
in Denmark, which leaves open the possibility that he may have been 
introduced to the fundamentals of Greek as a primary student. He may also 
have learned Greek as an undergraduate at the University of Copenhagen, 
where he distinguished himself quite early in classical literature and rhetoric 
(pedagogy). The fact that he accompanied his longer Greek quotations in the 
Idea medicince with Latin paraphrases indicates that he did not expect his 
readers to command the language and suggests that he possessed sufficient 
reading competence in Greek to enable him to read the Hippocratic treatises 1n 
the original. In any case, his inclusion of these quotations attested to his abilities 
as a scholar and lent authority to his interpretation of Hıppocrates.” 

Severinus seems to have had a special affinity with two Hippocratic treatises 
in particular, Ancient Medicine, and Regimen I. After discussing Hippocrates's 
rejection of the qualities in Ancient Medicine, he referred to his own ‘para- 
phrase on that same book of Hippocrates’, implying that he had made a special 
study of that tract during his years as a student.” Since sixteenth-century 
scholars did not think that Galen mentioned this treatise, we can expect that it 
figured prominently in humanist attempts to distinguish the true Hippocrates 
from Galen's version.” But Severinus quoted more extensively and more 
often from Regimen I than from other sources, indicating its salient importance 
for his interpretation of Hippocrates. Although Galen knew of Regimen I, he 
considered it not to be consistent with other Hippocratic texts.°° Severinus, 
however, argued that the books of Regimen should be accepted as legitimate 
since they were not listed among the pseudonymous tracts by Galen, ‘and 
because they have the manner of speech usual to Hippocrates and contain 
doctrines by that same author’. 

Severinus did not quote Galen as he did Hippocrates, but that does not mean 
that he was unfamiliar with Galen’s medicine. In fact, Severinus cited few 
authorities, and quoted only the most ancient sources — chiefly Hippocrates, 
with a couple of passages from Orpheus and the Scriptures here and there. He 
studied medicine for years, both ın Denmark and abroad, and although we do 
not know precisely where he studied or what, it is inconceivable that he was not 
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conversant with university medicine, which to a large measure was Galenic. In 
the /dea medicinæ he pointed to the obvious success of Galenic method and 
observed that it was therefore difficult for anyone to contradict it. Furthermore, 
it was widely known that many of Galen’s ideas were drawn from Hippocratic 
sources, which were generally revered. However, Severinus also understood 
that Galen had interpreted Hippocrates, giving weight to the widely known 
Aphorisms and other texts that agreed with his own 1deas, while disputing and 
suppressing ideas that supported the precepts of other sects.” Or perhaps Galen 
simply misunderstood Hippocrates. 

On the one hand, Hippocrates had clearly written that man was composed of 
blood, phlegm and the two biles. Furthermore, he had applied the qualities hot, 
cold, wet and dry to these humours, saying that generation requires a balance of 
these, and that an imbalance, deficiency or surfeit causes disease.” In Book I of 
Diseases, as also at the very beginning of Affections, Hippocrates stated that 
diseases derive from bile and phlegm that are provoked by excessively hot, 
cold, wet or dry foods.° And in Book I of Regimen, Hippocrates ‘is satisfied 
with fewer elements’, explaining generation in terms of only fire and water, 
which are hot and wet, and therefore both moved things and nourished them.°! 
However, in Ancient Medicine, Hippocrates wrote that all actions come from 
inner forces and not hot, cold, wet and dry, which in themselves have no 
power to cure diseases.^ Clearly, Hippocrates had failed to express himself 
univocally, and Galen had opted to emphasise Hippocrates's statements in 
support of humoral pathology and the efficacy of the four primary Aristotelian 
qualities rather than his speculations about invisible forces. For his part, 
Severinus aimed to reinterpret these texts and set forth ‘the true and genuine 
opinion of Hippocrates, agreeing with ancient philosophy and worthy of so 
great a philosopher'.^ He expected that this would arouse opposition: ‘I know 
that some who attempt to place the Galenic Hippocrates on an exalted throne 
will strenuously repudiate an interpretation of this kind to the extent that they 
can’.°* However, in his own defence, Severinus claimed the freedom to interpret 
Hippocrates anew: 1f Hippocrates can be compared to Galen, he wrote, why 
cannot Galen be compared to Hippocrates?® In other words, why should we 
privilege Galen's reading of Hippocrates when we can read him for ourselves? 

Severinus believed that Hippocrates was speaking loosely when he wrote 
about the role of the humours and the four elements in generation and 
corruption in causing and curing disease. In The Nature of Man, for example, 
where Hippocrates laid out the foundations for a humoral pathology, he 
admitted that he had not investigated the nature of the elements as deeply as 
medicine and the study of human nature demand.‘ Severinus concluded that 
when Hippocrates had indiscriminately applied the term ‘element’ to the 
humours, he was ‘relying on the freedom and example of the philosophers’ 
rather than speaking concisely, for ‘it is absurd to confuse the notions of 
things and to assess the simple natures of the elements from the things that 
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are compounded and heavily clothed’.°’ Implicit here ıs the idea that thick 
and obviously complex mixtures, such as the humours, cannot possibly be 
elementary. Hippocrates would never have called the humours ‘elements’ nor 
would he have attributed the four primary qualities to them had he foreseen the 
abuse of these ideas by posterity.® 

Severinus must have believed that Galen depended too heavily on this 
account in The Nature of Man, the genuineness of which he brings into doubt by 
adding ‘or whoever 1s proclaimed to be the author’.° This is demonstrated by 
his announcement that he 1s presenting another interpretation of Hippocrates, 
one ‘agreeing with the whole Hippocratic doctrine’ and depending principally 
on the tracts Ancient Medicine, Regimen I, The Nature of the Child and 
Diseases, ‘so that we can more easily observe the rashness of those who, with 
remarkable subtlety, have deduced the absolute definitions and properties of the 
elements’ from The Nature of Man.” 

On the assumption that Hippocrates was being practical rather than 
philosophically profound when he associated healing with the addition or 
removal of visible substances, Severinus presented various passages in which 
Hippocrates indicated the real agents of disease and cure — spiritual forces or 
virtues (dynameis). Hippocrates identified these powers with characteristic 
flavours — namely, sharp, sour, biting, salty, bitter, sweet and so on — which 
Severinus associated with the chemical characteristics or signatures of 
substances." For example, when Hippocrates referred to the south winds 
as Bapnxoo1, voSpot, xapuBapnxot, ÖlGAvT1XO1, it was not because 
they are hot and wet, but because they are endowed with the properties of 
opium, hemlock and other powerful drugs. And when he called the north wind 
nv ÖL Boprıov 1 BA See Oapvyyeo, Xollaı oxAnpot, ðo xpEac 
OPIXWÖEES OÙDVAL TÄELPEOV GTNİEEY, it was not because of its cold 
and dry qualities, but because of ıts acetic quality, much like the properties of 
bar-berry and acacıa.’* Hotness, dryness, wetness and coldness are not causes, 
but merely outward characteristics or ‘shadows and companions of the powers, 
properties, and tinctures’ that lie within, which expressed themselves as 
flavours, odours and other strong signatures. ^ 

In Hippocrates's ıdeas on the generation and growth of organisms, Severinus 
found support for his belief that an inner efficient acts on the elemental matter: 
Hippocrates described this divine administration of generation in a learned and 
deep explanation in his treatise On Diet | Regimen I]. There he also set forth the 
general nature of all generation and seeds'." Severinus associated his own 
doctrine of seminal development with Hippocrates's statements of the role of 
the soul in directing the proper aliments to the proper places, a process that 
Severinus envisioned as chemical, involving separations and resolutions: 

He called these vital principles, radical tinctures, and mechanical spirits in 


which knowledge, life, and power thrive buynv, elsewhere $epy1ov, as in 
his book Fleshes, and here [On Diet] often xtp.” 
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This soul, or heat, 1s the vital principle of the organic body, which ‘flows’ from 
It: by its virtue ‘the elements and principles are mixed, increased, and changed 
from spiritual into corporeal’.’° Thus Severinus interpreted what Hippocrates 
had termed ‘aliment’ (nutriment) to be elemental matter that is endowed with 
the tinctures and vital principles from which the rudiments of the body are 
formed. This agrees with Hippocrates's figurative use of fire and water as 
principles of action and nutrition, respectively, which correspond to the 
Paracelsian vital spiritual agent and passive material matrix or elemental 
womb. Severinus strengthened this connection by noting that Hippocrates and 
Aristotle both viewed seminal matter as merely a container for the actual seed, 
which is a spirit that thickens into husks and shells.” 

In The Nature of Man Hippocrates said that diseases arise from food and air. 
Diseases that come with the air explain those cases where many people fall 
victim to the same disease at the same time, whereas diseases coming with food 
are responsible for individual or idiopathic conditions. He affirmed this in 
Breaths, where he stated that general diseases arise from air or spirits, and 
that individual diseases depend on diet. Yet, in Diseases and Affections, he 
wrote that diseases are caused by phlegm or bile that has been provoked by 
foods that are too hot, cold, wet or dry.“ Severinus interpreted this to mean that 
Hippocrates thought of bile and phlegm not as causes but as ‘wombs’ for 
internal seeds, which Severinus associated with the spiritual dynameis or 
semina. For, in Ancient Medicine, Hippocrates divided the causation of diseases 
into two classes, axo Suvapewv and àxoó synuarwov, the former being 
associated with the exaltation of the humours. Therefore, bile causes disease 
not because it 1s hot and dry, but because it contains dynameis which cause 
disease when they are separated and exalted. Whilst it 1s true that this process 1s 
accelerated or retarded by hot, cold, wet and dry foods, and by other kinds of 
regimen, these are merely accidental factors.” Severinus found confirmation 
of this view 1n Book IV of Diseases, where Hippocrates explained that the 
elements were not mere qualities of the humours, but properties of all kinds, 
and in The Nature of Man, where he said that each humour naturally dominates 
the body at certain times of the year, and that different properties dwell within 
them — namely, the sweet, sour, bitter, sharp, and so on, the exaltation of which 
he claimed in Ancient Medicine causes diseases.?? 

By legitimising and privileging Ancient Medicine, Severinus elevated 
Hippocrates's statements about the inner forces or virtues, the dynameis within 
things, giving them priority over what he had written elsewhere concerning 
the empty and impotent superficial qualities of Galenic medicine. The former 
he associated with the Paracelsian chærionia, a potency, and the latter 
with relollaceum, another of Paracelsus’ peculiar terms, meaning without 
developmental power or potential.*! 

Severinus credited Hippocrates with the recognition that dynamic forces 
and vital heat were implicated in generation and therefore also with diseases 
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and their curing, and moreover that things vary in the degree of vitality they 
exhibit.** Yet he was unsure whether Hippocrates had fully understood the true 
nature of the vital substance, although clearly he had ‘expounded its properties 
and characteristics’, which are readily apparent in nature. Later philosophers 
refined the concept: 


Theophrastus the Greek, the student of Aristotelian philosophy, touched 
on this matter in his book On the Causes of Plants, and he called it TO 
EeHBLov THe o95£06, the vital principle in nature, by whose virtue all 
things live and grow: the rest are dead. But Theophrastus Paracelsus, 
the pride of Germany, adorned this fruitful treasury of nature with 
many names: he named it Balsam, Mummy, Mercury, also Quintessence, 
Arcanum, Elixir, perfected matter, Manna, etc.°* 


Severinus asserted that the need for this multiplicity of names for one substance 
would become evident when he had *brought the purposes of each ... back to 
the anvil’ to hammer out their significance. 

Once Severinus had equated Hippocrates's innate heat with the Paracelsian 
vital balsam, it was an easy step to associate this quintessential power with the 
scientia mechanica or knowledge that governs the separation and exaltation of 
elemental matter, which he believed Hippocrates had expressed as ‘the nature 
of man’ when he was explaining how aliment is utilised by the body.* This 
nature or seminal virtue accounted for how bodies know to acquire what 
they need from foods, so that when a man eats bread it is used to make human 
tissue, but when a dog eats that same bread, it acquires nutriment suitable for 
generating dog tissue. Likewise, the knowledge resident in our bodies knows to 
separate and exalt matter suitable for the different kinds of tissues that are 
required in us.?/ Thus, Severinus found justification for his Paracelsian vision 
of mechanical spirits using innate knowledge to fashion bodies from raw 
materials in the ancient idea that the wholes contain the parts, and the parts the 
wholes.** 

Specifically, Hippocrates had stated, 1n On the Places in Man, that each part 
of the body contains the whole — that even the smallest part contains all the 
parts. Severinus interpreted this to mean that each part of the body possesses the 
mechanical knowledge of the whole body and thus has the potency to become 
any part or all the parts.9 This reading is further supported by Hippocrates’s 
statement that the human soul 1s the principle of the body and contains within 
it the necessary equipment for the whole body. Since this knowledge exists 
throughout the body, it is obviously present in human semen.” Aristotle 
agreed that semen must carry the human form within it, but both he and Galen 
had, according to Severinus, put forth incorrect accounts of generation. 
Aristotle had claimed that the heart was fashioned first and then it nourished 
the growth of the other parts. Galen claimed that the three principal organs 
successively generated the three principal systems of the body. However, 
Severinus regarded both as ‘falling short of Hippocrates and the truth’, because 
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they did not understand the mechanical process and the power of the innate 
knowledge. Hippocrates had said, in On Diet, that the parts of the embryo 
form sımultaneously, even ıf they do not all become visible at the same 
time.”! Severinus used Hippocrates's embryology, which maintained that the 
individual seed contains all the knowledge necessary to form a complete 
organism, to strengthen his general claim that all bodies grow from invisible 
semina. Each seed 1s a centre at which separations and exaltations are carried 
out, which he supports with quotations from Regimen I. Severinus refers the 
curious reader to Paracelsus’ Philosophy to the Athenians for a fuller account of 
these processes.” 

Hippocrates also wrote, in Regimen I, that nothing ever perishes, but that 
everything is just mixed and separated, an idea that readily lends itself to 
chemical interpretation. Also, he spoke of generation as a proceeding from 
the world of darkness, Orcus, to the world of light, Jove, or from potency 
to actuality.” According to Regimen I, generation and corruption are an 
alternation between Orcus and Jove, and this holds true for all things, even the 
sun and the moon, which gives Severinus an opportunity to suggest that even 
the celestial bodies are not immune to change.” This basic concept, that beings 
never die but undergo cyclical changes between a state of pure spirit — a 
potential body — and a fully realised corporeal individual, underlies the whole 
of Severinus’ doctrine. He frequently referred to the state of potency as 
Orcus, which he also equated with Orpheus’ “Night” (non-existence) and with 
Paracelsus’ terms ‘//iadus’ and ‘/liaster’, all of which are the same as ‘natural 
seminal reasons’.”> This is not to say that a particular individual is reborn again 
and again, but rather that its essential being, which 1s connected with its species, 
remains in the ‘root’ of the individual — namely in the ratio seminalis. 
Severinus supported this assertion with an appeal to ‘horror vacur', which 
would prevent an entire species from becoming extinct, and with a quotation 
from The Nature of Man. 

Severinus explained the generation of bodies from semina ın agricultural 
terms: the individual seed requires a period of dormancy, during which it 
ferments, if it is to sprout and be fruitful. He interpreted Hippocrates’s account 
of how a single seed can produce a man, in The Nature of the Child, as 
supporting this theory." The fermentation, or spiritual activity, within the 
dormant seed resembles what Hippocrates regarded as the ‘skillful dispensation 
of generation’ that 1s carried out in the stillness of night by craftsmen who 
work in silence.” For Severinus, this process applied to diseases as well: when 
the semina morborum sprout, they cause symptoms to become manifest, as, 
Severinus claimed, Hippocrates had implied in Aphorisms, where he discussed 
weariness, loss of appetite and so on, as signs of illness.” 
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In the course of layıng out the fundamentals of his medical philosophy, 
Severinus found support for particular ideas and doctrines that scholars today 
closely associate with Paracelsus and Paracelsian medicine, and these are worth 
noting here, inasmuch as they shed light on how Severinus implicated 
Hippocratic medicine as a basis for chemical medicine. One such concept that 
serves as a hallmark of Paracelsian medicine 1s the therapeutic preference for 
treating a disease with a remedy that has similar characteristics (similia 
similibus), rather than trying to restore a patient’s qualitative and humoral 
balance by means of a contrary medication (contraria contrariis). These 
methods are not diametrically opposed, because similia refers to a similarity 
between manifest characteristics of drug and disease, thereby indicating a 
similarity ın their spiritual essences, whereas the Galenic indication presumes 
that the actual qualities of the drug will alter the qualities of the patient. 
The former view ıs based on a semiological view, in which the chemical 
characteristics are taken as signs of the underlying spiritual powers, which are 
the true agents of disease and cure, and the latter assumes no such occult virtues 
but instead presupposes a simple arithmetic of matter and form: 1f a problem 
Is caused by an excess, the solution is to subtract, but if it 1s caused by a 
deficiency, the solution 1s to add. The latter view led the Galenists to establish 
an elaborate system of ıdentifying materia medica by qualitative compositions 
and degrees. Thus, whether to cure by similars or by contraries becomes a kind 
of code for two distinct ontologies, rather than merely denoting competing 
therapeutic choices. That ıs, a Paracelsıan and Galenist might choose the same 
drug in a given situation, but ascribe that choice to different methods, the one 
identifying 1t as having signatures similar to those of the disease essence, the 
other classifying it as having qualities that are contrary to those that define the 
disease. The eclecticism of Paracelsian physicians, like Severinus, who used 
Galenic and Paracelsian methods and presumably explained Galenic cures in 
terms of chemical philosophy, suggests that, in many cases, the differences 
were theoretical and ideological rather than practical. 

For Severinus, however, the choices and meanings were not so clear, and 
true healing could be viewed in terms of both similia similibus and contraria 
contrariis, both of which he considered to be expounded by Hippocrates. 
Severinus claimed that his approach maintains the ‘Oracle’ of Hippocrates, 
since he aimed to cure both by removing the pathological impurities that 
contain the semina morborum, which might be construed as removing an 
excess, and by restoring the body's innate forces and vital balsam, which 1s to 
correct a deficiency. However, he was adamant that this 1s not to be explained 
by augmenting or diminishing hotness or any other of the ‘dead qualities’, ın 
which there is no Hippocratic dynameis or Paracelsian cAerionia.!?! 

Hippocrates had indeed advocated curing with contraries, as when he said in 
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Breaths that hunger ıs a disease and that food 1s the cure. Severinus interpreted 
thıs to mean that, inasmuch as remedies are aliments and restore deficiencies in 
the inner balsam by means of their spiritual tinctures, they are contraries.!?^ But 
here Paracelsian and Hippocratic doctrine are in agreement. Hippocrates 
identified an aliment as that which nourishes; but a substance that has been 
separated, digested, matured and changed into 'spiritual vapours’ provides 
nourishment for the vital spirits, for we are what we eat, and inasmuch as we are 
spiritual, we are nourished by spirits. ^ Therefore, Paracelsus’ claim that 
similars cure similars does not conflict with Hippocrates, since it was 
established earlier that nutriment or aliment 1s the same as that which 1s 
nourished: 


For this reason, when Paracelsus says that similars are cured by similars, 
he does not rave, he does not speak foolishly, but thinks correctly and 
speaks philosophically: he does not oppose Hippocrates [who said] ... that 
contraries are the remedies for contraries.!? 


But Paracelsus did oppose Galen who applied the theory of contraria contrariis 
to ‘mere qualities" which were ‘condemned by Hippocrates in his book Ancient 
Medicine’!!” Severinus, ın effect, understood that the real issue was not how 
one interpreted similia and contraria, but rather whether or not the primary 
qualities were considered reliable indicators for the true natures of diseases and 
drugs. 

Another characteristic ıdea of Paracelsian philosophy ıs that active agents 
are ‘astral’ in some sense — an idea that 1s embodied in Paracelsus’ concept of 
astrum and an astral body that exists with or within the elemental body.!“* 
Severinus interpreted Paracelsus to mean that there are ‘stars’ everywhere 
in the cosmos, including in man. The defining characteristic of ‘stars’ in 
Severinus’ philosophy ıs that they exhibit cyclical behaviour. Therefore, the 
“stars” within man also have revolutions that govern his cyclical nature and 
the ‘stars’ within diseases account for their particular timings. Indeed, the 
physician might attempt to alter the course of a disease by imposing a tincture 
on it and transplanting its timing. 

Severinus claimed, in the /dea medicine, that ‘Hippocrates has adduced 
these resolutions of the stars in human physiology before us', and pointed to a 
quotation from Dreams (Regimen IV) that identifies the circuit of the fixed stars 
with man's extremities, the circuit of the sun with the middle, and that of the 
moon with the abdomen. By middle, Hippocrates meant the heart, brain and 
blood, where there are purer, more stable motions that imitate the nature of the 
sun. The cycles of the synovia (fluids in the joints), muscles, ligaments, bones 
and so on have slower development, imitating the stars. Abdominal cycles are 
faster, more like the moon." Hippocrates affirmed this theory in On Diet 
(Regimen I), where he said that the nature of fire has a threefold circuit in the 
generation of man, which Severinus quoted.!95 [t is clear from this account that 
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Severinus identified the correspondences between stars and various parts of the 
human body — a widely known Hermetic idea that Robert Fludd exhibited with 
a famous illustration showing a human body superimposed on a Ptolemaic 
cosmos — as a legitimately Hippocratic concept.!” Severinus adapted this idea 
to his Paracelsian theory: astral diseases are characterised by long periods 
of inactivity, but the semina 1n the stomach and intestines, which have taken 
on thicker, more corporeal vestments, have shorter periods and faster cycles, 
like the moon, as Hippocrates said.'^ Hippocrates had adduced these 
correspondences to explain the correlation of the onset and remission of certain 
diseases with the seasons.!' Severinus illuminated this by quoting from 
Humors to defend the ıdea that 1f one has observed the correlation between 
weather and the celestial risings and settings and diseases, one can predict it.! ^ 
In Epidemics Hippocrates had associated the timings of diseases with the 
‘intemperate resolutions of the stars’. Severinus explained this as occurring 
from ‘celestial impressions’ or ‘fruits’ which cause diseases not by heating, 
moistening, cooling or drying, but by introducing chemical properties that 
cause diseases.! ^ 

The cycles exhibited by all things are also connected with the semina in 
Severinus’ philosophy, and in fact semina and astra are often spoken of 
similarly. He noted that there are certain appointed times of growth and decay 
for all things, which Hippocrates had called nv xexpmpevny poipny, and 
Paracelsus referred to as their predestined or appointed times.!!^ Severinus in 
fact claimed that Paracelsus had got the idea that semina contain divine 
‘predestinations’, by which the laws of development are implanted in the 
very essence of nature, from Hippocrates and Orpheus who had said that 
the development of all seeds 1s propelled by divine necessity, as 1f they are 
‘furnished with the laws of the fates’.''” Thus Severinus found support for his 
idea that semina are the loci for divine predestination — a basically Augustinian 
idea — in the ancient authority of Hippocrates and Orpheus.!!ó 

Unlike the peripatetics, who followed Aristotle in dividing the world into 
two distinct realms — the sublunary containing the four terrestrial elements and 
the superlunary filled with a fifth element — Severinus permitted quintessence 
to exist everywhere, as the vital balsam or astra 1n things. He lumped the four 
terrestrial elemental zones into two homocentric spheres — an inner sphere 
consisting of earth and water and an outer one containing air and fire, 
encompassing also the celestial bodies. Severinus claimed that humans are 
nourished by both regions, inasmuch as we take in spirits with the air we 
breathe, as well as earth and water in our corporeal foods. In support, Severinus 
cited Breaths, where Hippocrates pointed out that inhaling spirit 15 necessary 
for life.!" 

Part of Severinus' objection to the Galenic theory of disease as a qualitative 
imbalance involved his belief that names should bear a relationship to the 
things they denote — that they should capture something of the essences of the 
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things themselves. The fact that he wrote a tract on thıs subject as a student 
suggests that consideration of realism and nominalism helped persuade him 
that a chemical nomenclature was suitable to describe the inner, active virtues 
of things.!* He supports this idea in the /dea medicine by referring to 
Hippocrates's Nutriment (De alimento), which states that something cannot 
be called an aliment unless 1t nourishes — that 1s, that words must relate to 
actions.! ? Severinus generalised Hippocrates’s definition of certain diseases as 
axò Svvayewyv to mean that diseases should be named according to the 
chemical properties they exhibit,'^? thereby, locating precedents for a chemical 
nomenclature as well as the underlying chemical operation of nature in 
Hippocratic treatises. By assigning weight to passages that seemed to agree 
with his understanding of Paracelsian medicine, Severinus was able to fashion a 
chemical Hippocrates who had grasped the true nature of causes before Galen 
obscured them. 


Conclusion 


From the evidence presented above it 1s clear that Severinus quoted Hippocratic 
treatises to clarify and support the medical philosophy that he put forth ın the 
Idea medicine, which was largely based on Paracelsus’ theories. This use of 
Hippocrates's name served an intentional, rhetorical purpose. That he expected 
Hippocrates's authority to help mute criticism of his 1deas by those who were 
antagonistic to Paracelsus 1s clear from Chapter VIII, where he expounded his 
doctrine of generation: 


These theories are Paracelsian, they are not inconsistent with Christian 
religion, and they are close to the decrees of the Platonists. But 1f they have 
been supported by the authority of Hippocrates, who can accuse them of 
novelty?! 


However, Severinus also believed that there was a genuine 'consensus of 
Hippocrates and the ancient philosophers’ with Paracelsus’ ideas as he had 
expressed them in the /dea medicinae." I believe that it was Severinus’ 
underlying commitment to shaping a new medicine that could address the 
new diseases of early modern Europe, incorporate the chemically prepared 
‘Paracelsian’ drugs that had proven themselves effective in the hands of 
empirical practitioners, and better conform to the religious and philosophical 
reforms of the Age of Reformation, that motivated him and like-minded 
contemporaries to oppose what he called the 12 centuries of medical tradition. 
In other words, for a small group of medical writers and practitioners, 
Paracelsus and Hippocrates were part of a reformation of medical theory and 
practice that Pagel has labelled ‘a Paracelsian neo-Hippocratism’. 

Severinus’ place within this movement ıs plain: he made a solid link between 


THE CHEMICAL HIPPOCRATES 79 


Hippocratic dynameis and the seminal forces that manifest themselves as 
chemical properties. Furthermore, it 1s likely that those who later interpreted 
Hippocrates as a chemical philosopher were influenced by the /dea medicine 
and accepted Severinus’ legitimation and prioritisation of the views expressed 
in Ancient Medicine and Regimen and other tracts that mentioned the dynameis 
as active principles. The English Paracelsian, Thomas Moffet, must be 
numbered among these. The title of his Nosomantica Hippocratea (Frankfurt, 
1584) itself reveals his reverence for Hippocratic medicine. Moffet had met 
Severinus in Denmark and was sufficiently impressed by him and his phil- 
osophy to dedicate his De iure et preestantia chymicorum medicamentorum, a 
Latin defence of Paracelsus and iatrochemistry, to the Dane and to request his 
help in refuting the claims of the anti-Paracelsians.!? Nevertheless, this does 
not prove that Moffet was first persuaded by the new Hippocratism by reading 
the /dea medicine. He was educated in southern Germany and Switzerland, 
where interest in Hippocratism was established early, and he may have been 
affected by the same intellectual forces and lines of inquiry that caused 
Severinus to closely study the Hippocratic treatises.'** One of the medical 
professors at Basel who supported Moffet’s PhD, Theodor Zwinger, was him- 
self interested in both Hippocratic and Paracelsian medicine and corresponded 
with Severinus about his 1deas.! Further examination of this milieu may reveal 
a discussion about Hippocrates in and around the universities and among 
learned humanist physicians in northern Italy, France, and particularly the 
German-Swiss area, during the 1550s and 1560s that provides a context for 
the emergence of Severinus’ ideas. The analysis of the /dea medicine presented 
here establishes that a reinterpretation of Hippocrates in terms amenable to 
Paracelsian chemical philosophy was already well underway by the late 1560s 
— perhaps further study will discover that attempts to understand and assimilate 
Paracelsus’ ideas were more intimately connected with the process of 
distinguishing the ‘true’ Hippocrates from Galen’s Hippocrates than has been 
hitherto suggested. 

Finally, I would speculate that the process that led to a new, chemical 
understanding of Hippocrates was not just motivated by the desire of humanists 
to reform medicine, but was embedded in the great moral and religious 
conversations that occupied the European intelligentsia in the wake of Luther’s 
Reformation. Owsei Temkin, in his thoughtful analysis of Hippocratic medicine 
and its relationship to pagan and Christian mentalities, has emphasised that the 
Hippocratic writings are built around a world-view that invests nature with 
divine powers and relegates the physician to the role of a minister who assists 
the natural processes. I suspect that this feature of Hippocratic thought was 
attractive to the Paracelsians and other proponents of Renaissance naturalism. 
This would explain their desire to create philosophical and medical systems that 
were agreeable to the Mosaic account of creation, which began with the divine 
infusion of ideas into matter and the predestination of the natural world.'*° Thus, 
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the Paracelsians’ search for an integrated theology and chemical philosophy led 
them to reread and interpret the old philosophers and to re-create Hippocrates as 
a chemical physician. 
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the teachings of the Corpus Hermeticum fail to take into consideration the more 
general use of the term in the early modern world. 
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But then, little by little, true medicine began to change into 
speeches, abandoning the phenomena themselves and reliance on 
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to geometrical demonstrations. Thus their clientelle of heats, cold- 
nesses, wetnesses, and drynesses, and their retinue of degrees, 
defined by distinct numbers, were introduced into medicine: from 


these, convenient explanations for diseases and remedies could be 
deduced. 
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... make it clear that the foundations of Hippocratic medicine either 
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he credited the ancient sage with establishing principles of chemical philosophy 
that are still valid. 
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The nature of the mechanical spirits and seminal principles ıs far 
different. They are the chains [linking] the visible and invisible, the 
temporal and the eternal, the corruptible and the uncorruptible, the 
higher and the lower. Therefore, they ought to reveal the properties 
of both kinds of nature, yet so that they reflect the conditions of 
neither, purely and accurately. 


Also p. 101: 


And these chains waver, in a way, between a corporeal and incorpor- 
eal nature. Nevertheless, they are bodies, but spiritual. And on the 
other hand, they are spirits, but corporeal. 


Severinus relates the Paracelsian 1dea of predestinations to the apparent cyclical 
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mechanical process. This conclusion is supported by the fact that Mauritz Koning 
and William Davidson, scholars who adopted Severinus’ ideas, spelt it liturgia. 
On the seventeenth-century legacy of Severinus’ view of ‘mechanical’ action, 
see Jole Shackelford, “Seeds with a mechanical purpose: Severinus’ semina and 
seventeenth-century matter theory', in Allen G. Debus and Michael T. Walton 
(eds), Reading the Book of Nature: The Other Side of the Scientific Revolution, 
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Severinus, /dea medicine (n. 1), p. 141: 


Thus we have observed that sysimbrium has degenerated into mint, 
the turnip into the radish, imperatoria into angelica, wheat into 
darnel, basil into thyme, and many transplantations of this kind. ... 
Thus ın the seed of wheat, the form of darnel lies hidden, but as an 
attendant, equivocal and accidental. This, 1f ıt obtains external assis- 
tance, ... will govern all things according to ıts predestination and 
knowledge and will introduce its characteristics. 


This was a point of importance for Severinus, since he did not want his theory to 
be construed as Manichæan, which it was anyway. 

The Paracelsian tradition. did not recognise a clear professional distinction 
between surgery, medicine, and pharmacy, but rather taught that the true healer 
must be adept at all three. Although it 1s both practically difficult and methodo- 
logically unsound to link medical practice to medical results 1n the early modern 
period, I believe that this requirement enabled physicians to achieve greater 
success in post-operative care, which augmented the reputation of Paracelsian 
healers. Harold J. Cook, Trials of an Ordinary Doctor: Johannes Groenevelt in 
Seventeenth-Century London, Baltimore: Johns Hopkins, 1994, shows us that 
Groenevelt, an MD and successful lithotomist, did not consider himself to be 
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Severinus quotes from On the Places in Man, Regimen, On the Nature of the 
Child, On the Nature of Man, Ancient Medicine, Diseases, Dreams (Regimen IV), 
Humours, and Breaths, and refers otherwise to Nutriments, Fleshes, On Birth, 
Affections, Regimen in Health, Epidemics, On Sacred Diseases, Airs, Waters, and 
Places, and Aphorisms. 
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Passages that I have sampled agree well, but not verbatim, with the Loeb editions 
of Hippocrates’ treatises. | have not yet matched up Severinus’ quotations with a 
sixteenth-century Greek edition. 

severinus' dedication of the /dea medicine to King Frederik II is dated | 
November 1570, and I presume the book was finished by that date. 

I doubt that Severinus would have put these passages on public display unless he 
was confident of his paraphrases and translations, for surely they were intended to 
exhibit his erudition. However, since he quotes mostly from books that were not 
considered to be ‘Hippocratic’ in content by Galen, it may be that he wished to 
establish that there were Greek texts behind his paraphrases, which he knew 
Galenists would find objectionable. Moreover, quotation of an exotic original had 
rhetorical value, which was preserved in the anonymous English translation of the 
Idea medicine (British Library, London. Sloane ms. 11, ‘A Mappe of Medicyne 
or Philosophicall Path containinge the groundes of all the doctrines of Paracelsus, 
Hippocrates & Galen compiled by Peter Severine a Dane, philosopher & phys- 
ician to Fredericke the II King of Denmarke & the Northerne partes’), where the 
Greek was rendered in Latin, which preserved the distance between the quotations 
and the surrounding English text. 

Severinus, /dea medicine (n. 1), pp. 369—70. Ole Worm, a prominent physician 
in seventeenth-century Copenhagen, reported seeing a Paraphrasis in libros 
Hippocratis de antigua medicina among Severinus’ manuscripts. 

Jones, Hippocrates (n. 20), p. Ixii, referred to Ancient Medicine as one of ‘the 
most important of the Hippocratic treatises not mentioned by Galen’, but Wesley 
Smith, The Hippocratic Tradition (n. 2) pp. 209-10, noted that Galen knew of 
Ancient Medicine but did not agree with its message. He also pointed out that 
Severinus’ contemporary, Mercurialis, the editor of the 1588 facing-page edition 
of Hippocrates’ works, did not think Ancient Medicine was genuine. 


. Jones, Hippocrates (n. 20), Loeb, Vol. 4, p. xxxvii writes that Galen was ‘not an 


enthusiastic admirer’ of Regimen, the first book of which he considered to be 
‘entirely divorced’ from the Hippocratic mind-set. 


. Severinus, /dea medicine (n. 1), p. 94. 
. Ibid., p. 5-6. 

. Ibid., p. 43. 

. Ibid., p. 204. 

. Ibid., p. 85. 

. Ibid., p. 65. 

. Ibid., p. 94. 

. Ibid. 

. Ibid., p. 406. 


Ibid., p. 42. 


. Ibid., p. 43. 
. Ibid., p. 44. 
. since Severinus elsewhere claimed that The Nature of Man was accepted as 


written by Hippocrates, I presume that he 1s intentionally placing a distance 
between the humoralism in The Nature of Man and the dynamism in some of the 
other books by questioning the authenticity here. 

Severinus, /dea medicine (n. 1), p. 44. 

Ibid., pp. 16, 246. 

Ibid., p. 128. The quotations are from Aphorisms III.v (Vol. 4 of the Jones Loeb 
series, pp. 122-23, lines 1—2, 3-5.) On pp. 283-84 Severinus equates ‘southern’ 
qualities with chemical characteristics. 
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92. 
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. Severinus, /dea medicine (n. 1), p. 283. 


Ibid., p. 151. 


. Ibid. 


Ibid. 

Ibid., p. 111: *Hippocrates himself, and Aristotle, too, acknowledge that matter to 
be the container of the seed, and that when the spirits are beginning to be moved, it 
is thickened into skins, shells, and coverings.’ 


. Ibid., p. 204. 


Ibid., p. 205. 
Ibid., p. 194. 


. Ibid., pp. 16, 138, Severinus specifically connects dynameis to cherionia and, on 


p. 345, he refers to ‘dead and relollacean qualities’ ‘mortuis Relollaceisque 
qualitatibus. Relollacean 1s a Paracelsian term referring to the dead, virtueless 
parts of nature. See A.E. Waite, The Hermetic and Alchemical Writings of ... 
Paracelsus, Vol. 2, London: James Elliott, 1894, p. 181. 

Severinus, /dea medicine (n. 1), p. 19. Also, p. 23: 


Hippocrates attributed the functioning of the whole living being to 
[innate heat]. He declared that all faculties, even the most diverse, 
are completed at the proper places and times by virtue of this. He 
firmly asserted that crises and also the healthful concoctions of 
diseases proceed from the same source. 


. Ibid., p. 17. 


Ibid. 


. Ibid. 


Ibid., p. 152. 
Ibid., pp. 110-11: 


Great knowledge lies concealed in the mechanical spirits and 
principles of generation. For they know how to form the heart, brain, 
liver, nerves, veins, arteries, and bones from the same elements, just 
as from the same bread a dog produces canine parts and a man 
produces human parts. 


. Ibid., p. 154. 


Ibid., p. 149. 
Ibid., pp. 104, 151. 


. Ibid., pp. 162-63. The quotation is from Regimen I, xxvi (Loeb, Vol. 4, pp. 


262—064, lines 3-7): 


And all the limbs are separated and grow simultaneously, none 

before or after another; although those by nature larger become 

visible before the smaller, yet they are formed none the earlier. 
(Jones' translation) 


Severinus, /dea medicine (n. 1), p. 86. I wonder if Paracelsus had understood 
the Hippocratic *coction' as an alchemical process separating the pure from the 
impure — an idea that underlies his and Severinus’ conception of what the archei 
do. 

Ibid., p. 87. Severinus also interpreted Hippocrates’ statement in Nutriment 
that nutriment 1s what nourishes, what exists as nourishment, and what will be 
nourished to mean that there 1s an ıdentity or continuity between potential and 
actual (1bid., p. 88). 
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102. 
103. 
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108. 
109. 
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Ibid., pp. 89-90. The Paracelsians did not consider the celestial or supralunary 
world to be a realm of perfection, as did the Aristotelians. It was in this intellectual 
frame that Tycho Brahe, Severinus' friend, was to interpret the nova of 1572 as a 
newly generated, ‘fixed’ star. 


. Ibid., pp. 97, 121. 

. Ibid., pp. 88-89. 

. Ibid., p. 120. 

. Ibid., p. 157. 

. Ibid., pp. 237-38. 

. I do not mean to suggest that there were no differences between Galenic and 


Paracelsian therapy, merely that chemical physicians did not use chemically 
prepared drugs exclusively, but presumably interpreted traditional therapies in 
terms of their chemical paradigm. 

Severinus, /dea medicine (n. 1), p. 365. 

Ibid. 

Ibid., p. 401. Severinus also maintained that Paracelsus called ‘seed’ what 
Hippocrates had called *aliment'. See Severinus, /dea medicine (n. 1), p. 184. 
Ibid., p. 366. 

Ibid. 

Paracelsus also considered semina to be astral. On spirit and astral body, see 
Walter Pagel, Paracelsus: An Introduction to Philosophical Medicine in the Era 
of the Renaissance, 2nd ed., Basel:Karger, 1982, pp. 117—20. 

Severinus, /dea medicine (n. 1), p. 200. 

Ibid., p. 201. Severinus quoted from Regimen I, x, (Loeb IV, p. 248, lines 15-26). 
The illustration is in Robert Fludd, Utriusque cosmi ... historia, Vol. 2, 
Oppenheim: J.T. De Bry, 1619, p. 105, and 1s reproduced in William H. Huffman, 
Robert Fludd and the End of The Renaissance, London: Routledge, 1988, illus- 
tration 8. An association between the seven planets and the seven major organs 
was commonplace among students of Hermetic philosophy, including Tycho 
Brahe. See Jole Shackelford, *Paracelsianism and patronage in early modern 
Denmark', in Bruce Moran (ed.), Patronage and Institutions: Science, Tech- 
nology, and Medicine at the European Court 1500—1750, Woodbridge: Boydell, 
1991, pp. 85-109 at p. 100. 

Severinus, /dea medicine (n. 1), p. 330. 

Ibid., p. 281. 

Ibid., p. 269. The quotation is from Humors XVIII (Loeb IV, p. 90, lines 12-15). 
Tycho Brahe, who shared Severinus' belief in these correlations, maintained a 
meteorological journal at Hven during the last quarter of the century, presumably 
with the aim of discovering the correspondences between what he called the ce- 
lestial and terrestrial astronomies. 

Ibid., p. 283. 

Ibid., p. 158. The quotation 1s from Regimen I, viii (Loeb IV, p. 242, line 7). 
Ibid., p. 92. 

This doctrine 1s an important part of the agreement between Severinus’ natural 
philosophy and his interpretation of Genesis I. 

Severinus, Idea medicine (n. 1), p. 276. 

One of the manuscripts mentioned in the /dea medicine, and reported by Ole 
Worm, was Liber de nominibus et rebus. 

Severinus, /dea medicine (n. 1), p. 212. 

Ibid., p. 232. 

Ibid., p. 81. 
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Ibid., p. 406. 

Thomas Moffet, De iure et preestantia chymicorum medicamentorum dialogus 
apologeticus, Frankfurt: Wechel, 1584. 

Nutton, ‘Hippocrates in the Renaissance’ (n. 5), p. 431, notes that ‘Only at 
Ingolstadt, Freiburg and the London College of Physicians 1s Hippocratism given 
an equal standing with Galen’. 

Five letters from Severinus to Zwinger survive in the university library at Basel, 
dated from February 1583 to August 1587, and have been translated into Danish 
by Hans Skov in Eyvind Bastholm, Petrus Severinus og hans Idea medicinae 
philosophicae, Odense: Odense Universitetsforlag, 1979. Zwinger died in 1588. 
The tone of Severinus' first letter suggests that 1t 15 a response to an initial letter 
from Zwinger and that the two were not previously acquainted. The chronology 
implies that Zwinger first wrote to Severinus while he was defending Moffet’s 
thesis, the acceptance of which had been held up since 1578 because of its 
harsh criticism of the anti-Paracelsian, Thomas Erastus. See Charles Webster, 
" Alchemical and Paracelsian medicine’, in Charles Webster (ed.), Health, Medi- 
cine and Mortality in the Sixteenth Century, Cambridge: Cambridge University 
Press, 1979, chapter 9, p. 328. 

Severinus' ideas were used in this context by Tycho Brahe's former assistant and, 
later, by theologian, Kort Aslaksson. I discuss Aslaksson in Jole Shackelford, 
‘Paracelsianism in Denmark and Norway’, doctoral dissertation, University of 
Wisconsin, 1989 and in idem, ‘Unification and the Chemistry of the Refor- 
mation', in Max Reinhart (ed.), /nfinite Boundaries: Order, Disorder, and 
Reorder in Early Modern Culture, Sixteenth Century Essays and Studies, Vol. 40, 
Kirksville, Mo.: Sixteenth Century Journal Publishers Inc., 1998, pp. 291—32. 
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CHAPTER FIVE 


The Transformation of Hıppocrates 
in Seventeenth-century Britain 


Andrew Cunningham 


Introduction: transforming Hippocrates 


As other contributions to this volume will also be showing, it 1s a matter of con- 
sensus amongst historians of medicine today that the perception of historical 
figures and their achievements 1s usually made in a way which meets needs in 
the present in which that perception 1s created or current. In other words, with 
respect to Hippocrates, the image(s) and reputation(s) of Hippocrates created 
or current in any particular age meets the demands of that age, and may have 
little ıf anything to do with the historical figure him-, her- or (in the case of a 
multi-authored text such as the Hippocratic works) themselves.' This means, of 
course, that there are many possible Hippocrateses, even in one generation and 
one locale, serving different, and sometimes opposed, purposes. 

The gist of what I am going to say about the transformation of Hippocrates 
in seventeenth-century Britain has already been briefly stated by Hal Cook, 
building primarily on the work of Wesley Smith, in the following terms: 


In the later part of the seventeenth century, the name of Hippocrates rather 
than Galen conjured up intellectual excitement and an aura of the frontiers 
of knowledge. The change ıs significant, for Galen's reputation had come 
to rest on his medical rationalism, while that of Hippocrates stemmed from 
his empiricism. At least that 1s how Paracelsus, Francis Bacon, Van 
Helmont, and others portrayed Hippocrates, and by the middle of the 
seventeenth century that ıs how most people thought of him: the collector 
of case studies, the compiler of medical details, the inductivist, the early 
founder of the true methods of natural history whose achievements had 
been devalued by the rationalist practitioners following him. 

Moreover, the man who was gaining a reputation as the true English 
Hippocrates was Thomas Sydenham ... [who] had strong antiacademic 
sentiments, believing that medicine ought to be taught by apprenticeship, 
not by books ...? 


Cook then relates the famous anecdote in which the young Richard Blackmore 
asked the mature Sydenham *to advise me what Books I should read to qualify 
me for practice’. Sydenham replied ‘Read Don Quixot, it is a very good Book, I 
read it still. Blackmore quoted this as an instance of Sydenham's contempt for 
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medicine in books. Ludwig Edelstein has interpreted this sally as Sydenham 
saying that 1f you build your learning out of books you will be as misled, as 
unable to distinguish facts from phantasies, as was Don Quixote when he 
mistook windmills for armed men.” What is perhaps striking about this 
anecdote, 1f true, is that Sydenham did not say, ‘Read Hippocrates’, if that 1s 
what he meant. 

This change, from the glorification of the rational and academic in medicine, 
to the foregrounding of the empirical and practical, is what Cook means by the 
title of his book, The Decline of the Old Medical Regime in seventeenth-century 
English medicine. In particular, the claim of the members of the College of 
Physicians to speak with authority on medical matters because of their 
possession of scientia and theoria, came to be dismissed by those unlearned or 
anti-learned persons who professed empiricism, quackery and trial-and-error. 

This change may not have been unique to England in the seventeenth 
century, and its full explanation would require something more than concen- 
trating on events in just one island, as I shall be doing here. But we can rest 
assured that in England, this change — this decline — like everything else there, 
was about class as much as it was about knowledge. Also, in Britain, the old 
order is always declining, learning 1s always being despised, and the barbarians 
are always already within the gates. But in Britain the old order always 
manages to adapt and survive and to outwit the challenges to its dominance, 
usually by adopting the weapons of the challengers themselves. This 1s what 
happened to the London College of Physicians, which survives still today, 
notwithstanding all the attacks on it in the seventeenth century and its state of 
all but total schism in the last decades of that century; as one of its strategies 
of survival, the members of the College adopted the empirical Hippocrates as 
one of their own forefathers. 

To properly make the case about the transformation of Hippocrates in 
seventeenth-century Britain it would be desirable to review the opinion of 
Hippocrates held and expressed in print and manuscript by all those who wrote 
on medicine in Britain during the course of that century. In default of such a 
review, I shall proceed here by looking at a number of moments, from the 1660s 
to the 1740s, using the term ‘moments’ ın two senses (as a still point in time, 
and as an instant of time when force 1s bringing about change), in order to see 
something of how the old team of Hippocrates and his interpreter Galen became 
separated and how Hippocrates thrived on the separation while Galen became 
dismissed. My ‘moments’ are mostly points of conflict, where the differences 
of opinion are most starkly evident, and I give greater space here to events that I 
have not previously dealt with ın earlier publications. 

The ‘class’ issue (as I referred to ıt above) that is evident throughout these 
disputes is that, essentially, between those who went to university for their 
medical education and those who didn’t. And that means that it 1s revealed as 
conflicts between the learned and the unlearned, between elite and popular 
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social and ıntellectual forms, between theoretical and manual, between ratıonal 
and empirical, and between Latin and English. In particular, ıt appears at the 
level of practice as a conflict between Colleges of Physicians and ‘lesser’ 
grades of medical practitioner, especially the apothecaries in England and 
surgeon-apothecaries in Scotland. After the work of Charles Webster, Pıyo 
Rattansı, Hal Cook and others, the terms and course of this conflict, at least in 
England, is quite familiar.* 


Hippocrates the Scottish physician 


We turn first to Scotland. Here there had never been a College of Physicians, 
although there had been a few failed attempts to create one in the early 
seventeenth century. Although there was one medical professor at a university 
(Aberdeen), and the universities claimed the right to award medical degrees, 
Scotsmen seeking to become physicians left Scotland for their education, 
going especially to France and Italy. While the absence of a College of 
Physicians meant that physicians were not an object of attack by lesser medical 
practitioners as they were in London, it also meant there was no uniting 
body for physicians as such. However, for surgeons, apothecaries and the 
distinctively Edinburgh combination of 'surgeon-apothecary', the major 
burghs had guilds which trained and regulated these trades. In Edinburgh the 
surgeon-apothecaries were an important guild and had representation on the 
Town Council, and in the mid-seventeenth century they felt that their rights of 
practice were being threatened by simple apothecaries. It was at a moment 
when they were defending their rights of practice that the physicians were 
able to step ın and claim the kinds of authority and pre-eminence in medicine 
enjoyed by the London College. 

After the Restoration of 1660, a group of continental-educated elite Scottish 
physicians in Edinburgh took advantage of royal patronage to go on the 
offensive against what they saw as the 'insupportable' pretensions of the 
Edinburgh surgeon-apothecaries. In particular, for the physicians this led to 
the need for them to create a College of Physicians. A Royal College epitomised 
all the differences between the learned, elite, Latin, classical-based medicine of 
the physicians and the unlearned, manual, empirical and vernacular medicine 
of the lesser types of practitioner. The Restoration meant a return to court 
culture, to the world of patronage; he with the best patrons always won the day. 
Luckily for others, the patrons themselves were often unstable and at the mercy 
of national politics. The physicians had patrons who were close to the king 
(especially to the Duke of York, later James VII of Scotland and II of England), 
and were more powerful than the patron of the surgeon-apothecaries, which 
was the Edinburgh Town Council. The Duke of Lauderdale, Scottish Secretary 
from 1661 to 1680, and the Earl of Perth, Chancellor of Scotland from 1684 
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to 1689, to whom they were personal physicians, were the physicians' best 
patrons. 

Hippocrates formed a significant part of the physicians’ scheme, in specific 
ways that were additional to his role as father of medicine in the classical 
tradition to which all the physicians looked back with respect. Robert (later 
Sir Robert) Sibbald (1641-1722) was at the centre of many of the physicians’ 
Hippocrates-inspired initiatives, together with his friend Andrew (later Sir 
Andrew) Balfour (1630—1694). They had each acquired their medical edu- 
cation abroad — Sibbald in Leyden and Paris, and Balfour in Paris, Montpellier, 
Caen and Padua. For each of them their stay in Paris, frequenting the Jardin 
Royal, was of great importance. Sibbald wrote ın a memoir of Balfour that 
Balfour: 


. remained in Paris for many years because there was the greatest 
opportunity of learning medicine properly, if you reckon the numbers 
of learned men, the frequency of anatomical dissections, the number of 
hospitals, the Jardin Royal very well stocked with plants, and finally the 
methodus medendi, as perfectly simple as it 1s safe.? 


Sibbald himself, in his autobiography, recalled that his Paris experiences had 
turned him toward the study of the natural productions of Scotland: 


... for I had learned at Paris that the simplest method of Physick was the 
best, and these [natural products] that the country affoorded came neerest 
to our temper, and agreed best with us, so I resolved to make it a part of 
my studie to know what animalls, vegetables, mineralls, metalls, and 
substances cast up by the sea, were found in this country, yt might be of use 
in medicine, or other artes usefull to human İyfe, and I began to be curious 
in searching after ym and collecting ym. 


This general attitude, that the plants and other natural productions of a region 
are best suited for medicinal use there, since localities have their particular 
diseases, was taken in the seventeenth century to be essentially ‘Hippocratic’, 
although it is not (as far as I can determine) built on any one particular text in 
the Hippocratic Corpus. It 1s a sort of combination of the general doctrine of 
Airs, Waters and Places (with regard to every region having its own diseases), 
accompanied by a belief that God has placed cures near diseases. 

In the case of Sibbald and Balfour, this ‘Hippocratic’ view led them, in the 
1670s, to engage in the laborious and controversial founding of physic/botanic 
gardens in and around Edinburgh, and to establish a young man as, jointly, 
gardener and ‘professor of botany’ with an annual stipend. The money for this 
was wrung out of the town council. Several physicians were persuaded to 
contribute annual sums for the culture and importation of foreign plants but, 
Sibbald recorded, “Some of the Chirurgeon Apothecaryes, who then had much 
power in the town, opposed us, dreading that it might usher in a Coledge of 
Physitians’.’ 

They were right: it did. When the surgeon-apothecaries were faced with 
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a particularly obtuse surgeon, one Cuninghame, who had sided with the 
apothecaries, challenging the physicians' rights through the law courts, the 
physicians took the opportunity of using their powerful patrons to create a 
Royal College 'to secure our priviledges belonged to us as doctors, and defend 
us against the incroachments of the Chirurgion Apothecaries, which were 
insupportable’, as Sibbald recorded.’ It was an institution conceived in conflict, 
and which suffered conflict from both without and within for decades. Sibbald 
and his friends continued to use it to promote the classical ideals of medicine, 
and as a base from which to develop proper medical teaching in Scotland. 

Hippocrates featured as one of the ways ın which Sibbald tried to develop 
medical teaching in the 1680s. Dr Thomas Burnet (brother of Gilbert, the 
bishop of Salisbury) published a little work, Hippocrates Contractus in 1685. 
When he had been in London, Burnet, a charter fellow of the RCPE, had written 
in Latin a laborious “Treasury of Practical Medicine, from the observations etc 
of the most outstanding physicians, both ancient and modern ...', which 
appeared in 1673, and which was dedicated to the Earl of Lauderdale, that 
fervent cultivator of the muses and polite literature (as Burnet called him).? 
Intended for the use of the medical student, it brought together, under disease 
names, the cures of virtually all diseases and symptoms, both internal and 
external, with some cures even taken from the chemists. 

This commitment to providing materials for medical students to guide them 
through the morass of medical authors and opinions 1s shown also in Burnet's 
Hippocrates Contractus. Here Burnet styled himself Royal Physician, and 
Fellow of the RCPE and dedicates the work to the Earl of Perth, the Chancellor 
of Scotland, ‘patrono suo eminentissimo’. This contracted Hippocrates 1s very 
much a product of the group of physicians around Sibbald. Not only did it 
appear with their explicit approval and was dedicated to the members of the 
College (as well as to Perth), but it had also been produced at Sibbald's 
insistence. By chance, Sibbald had seen the little book that Burnet had prepared 
for his own use years before, and was still using, and in which he had excerpted 
what he regarded as the most important and useful sentiments from the 
Hippocratic books ‘so that he might always have Hippocrates portable in his 
hands when he was out seeking the causes of diseases’. Rapidly reading it 
through, Sibbald urged Burnet to publish it for the use of medical students 
(‘in Philiatrorum gratiam’). Burnet let himself be persuaded since (as he 
wrote), although Hippocrates ought to be as familiar to every physician as his 
own home is, he was nonetheless hardly known by many physicians; hence 
such people could be incited, having read this little book, towards reading 
Hippocrates diligently.! 

The publication of Zippocrates Contractus may have been directly 
connected with the promotion of medical teaching in Edinburgh in the classic 
mode, for in 1685 Sibbald and his allies used the pressure of their patrons 
to insist that the town council create in their college three ‘professorships’ of 
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medicine (without stipend). This was intended to both defend the newly won 
rights of the Royal College against the universities of Scotland and ensure 
that unqualified graduates of Scottish universities could not become members 
of the Royal College. Unless some remedy was found, Sibbald wrote, ‘all the 
Apothecaries and Surgeons wee have will goe and be graduat at Aberdeen’. 
What was needed, he argued, was a proper medical faculty, which ‘cannot 
consist of lesse than three professors who ought to be constant residentes and 
teachers of the several pairts of Medicin for the instructing of youth in that 
study. Three professors were appointed, including Sibbald himself, and one 
could presume that he would have taught a curriculum based on Hippocrates. 
However, this experiment was short-lived, probably because Sibbald himself 
had to withdraw from the scene shortly after this, because his patron, the Earl 
of Perth, converted him to Roman Catholicism ın September 1685 and he had 
to flee the mob and take refuge for a few months in London. There he thought 
better of his conversion, and returned to Edinburgh a sober Presbyterian again. 

In later life, aged over 60, Sibbald made a further attempt to provide proper 
and suitable education for prospective physicians, again with Hippocrates as its 
model," offering to teach ‘both natural history and the medical art which he 
has with God's help successfully practised for forty-three years’. This teaching, 
which he advertised in the local newspaper, was to be directed only at those 
who had Latin and Greek, ‘the whole of philosophy’ and the basics of 
mathematics. In response to criticism directed towards this offer, Sibbald 
published, in Latin, ‘Commentaries on the Law of Hippocrates, in which 1s 
shown what things are necessary for the future physician’.'* Here he arranged 
everything he had to say about what proper training for medicine involves and 
laid this out ın the context of Hippocrates's teachings. 

Sıbbald took the Law, one of the Letters (to Hippocrates's son Thessalus), 
and the Oath, and commented on them as showing the basis of a proper 
physician's outlook, moral position and education. He also quoted Decorum 
liberally, praised Hippocrates and wrote that his reader would recognise that 
‘the Hippocratic method is the most excellent of all as it was born from the 
observations which Hippocrates made in practice and it has been confirmed by 
an amazing success’.'” But, he announced, he was not going to be limited to 
Hippocrates's words: 


My intention is far different, for many things have been discovered by 
most excellent men in later ages and especially in this one just past, which 
pertain both to the theory of medicine and its practice ... I will show who 
they are who have best carried on successfully the torch of observations 
inherited from Hippocrates and passed it on to later generations; and those 
who have greatly advanced medicine through chemical experiments; and 
those who have ın our age further illustrated and increased natural history 
(without which, according to Plato, the nature of man cannot be properly 
explained).'® 
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In short, Sibbald claimed, his intention was to teach ‘an “old-new” medicine’, 
one built on the solid observations of the Ancients, augmented by the findings — 
but not the hypotheses — of more recent investigators. 

The centrality of Hippocrates in the many schemes of Sibbald and his allies 
in Edinburgh is striking. It was a Hippocrates who was historically the basis of 
medicine and who served as a model both in natural history and in observation 
in medicine. He was also, as Sibbald's 1706 booklet made clear, a moral 
example to the young physicians of the time, not only in his selflessness and 
commitment, but also in his application to learning throughout life. It was a 
Hippocrates who was also linked directly to the profession, learning and dignity 
of the physician, taking his rıghtful (1f embattled) place over the lesser medical 
practitioners (apparently, appealing to Hippocrates was not something that the 
surgeon-apothecaries or the apothecaries engaged ın, at least ın these contests). 
The Scottish Hippocrates was a physician, not a surgeon-apothecary. 


Hippocrates the dreamer 


We now turn to the capital of the southern kingdom, London, to look at some 
events roughly contemporaneous with what we have seen happening in 
Scotland, and which similarly involve the role of Hippocrates as underwriting 
the claims to dignity and power of the establishment physicians, epitomised by 
their Royal College. 

Hippocrates came to be the centrepiece of a conflict between the Royal 
College of Physicians ın London and its chemical — in particular its Helmontian 
— rivals in 1665. In that year Marchamont Nedham (1620-1678) published 
under his initials, but not his name, a long tirade against the College, claiming 
to offer ‘the cure of medicine’. This was his Medela Medicinae. A Plea for the 
Free Profession, and a Renovation of the Art of Physick ... .'’ The work caused 
quite a stir in the College, and Nedham claimed that the College had to put 
four people up to answer him in print,'® three of whose defences can still be 
identified. Nedham was an early journalist, and his pen was for hire. One of 
his contemporaries called him ‘a Jack of all sides, transcendently gifted in 
opprobrious and treasonable droll', and Anthony à Wood called him ‘this most 
seditious, mutable and railing author’.'’? At the beginning of the Civil War 
Nedham supported the parliamentary cause and produced the news-sheet 
Mercurius Britanicus (1643) to attack royalists; in 1647 he changed sides, and 
produced Mercurius Pragmaticus to promote the royalist cause; in 1650 he 
changed back and supported the Commonwealth government with Mercurius 
Politicus. Having thus made enemies all round with his mercurial changes of 
allegiance, he wisely left England for Holland for a short while at the 
Restoration. But as well as being a political scribbler, Nedham was also a 
physician, having been educated at Oxford in medicine, and, for some years, 
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having earned hıs living in London as a medical practitioner when no-one was 
prepared to hıre hıs pen. 

The Medela Medicinae took as its primary target the physicians of the 
London College, the defectiveness of their education, the undesirability of their 
control over medical practice ın London, and the need to end their dominion 
over the apothecaries. Nedham was, of course, a Helmontian (whether genuine 
or faking for money it 1s impossible now to tell), promoting the virtues and 
superiority of chemical medicines. Part of his argument to this end was that, in 
the modern world, diseases had changed, not only from what they were in 
antiquity, but also from what they were two centuries earlier. Not only were 
there two significant new *modern' diseases, the French pox and scurvy, which 
had become very widespread by infection, but these two diseases ‘having 
gotten dominion inwardly'^ in the bodies of everyone, had distorted and 
corrupted other diseases. 


In a word, for the right understanding of my Drift ın this Discourse, 
consider, that I distinguish betwixt the Tinctures or Ferments of those two 
grand Diseases, and the Diseases themselves: The Diseases sometimes 
appear like themselves, when they are gotten in the common way; 
but when the Ferments propagate themselves, either by Lactation, or 
Hereditary Propagation or by Contagion, they seldom or never appear 
like branches of such a Stock ... [and are cured] by such Remedies only, as 
either totally alter or extirpate the Ferments, which are complicated with, 
or Tinctured in them.” 


That diseases had changed in recent centuries, and that they could be 
transmitted at a distance, seems to have been part of Helmontian doctrine. To 
the pox and the scurvy of the Helmontian tradition Nedham added his own pet 
modern disease, worms, whose presence at the subvisible level in all corrupting 
disease was (he claimed) being revealed every day by the microscope and 
whose presence in invisible form could therefore be inferred in many other 
diseases. Part of Nedham's evidence for these changes in the incidence and 
virulence of diseases came from the London Bills of Mortality published and 
analysed by John Graunt. 

Diseases had changed, Nedham claimed, and could not therefore be cured, 
like the old ones, with the methods of Hippocrates and Galen. But, fortunately, 
effective medicines had been developed to meet this change, and the last few 
decades had brought better and more powerful medicines than were known to 
antiquity, largely through Helmontian chemistry. For the progress of medicine 
it was therefore necessary to give up the old way of medicine: 


Vain therefore 1s that Learning which ties men up to a general set Method 
in curing, and inables them to excuse themselves for any thing they do, 
if they can but produce an od [sic] Aphorism, or Text of Hippocrates or 
Galen, for a justification, and thereby prove (as Balzac’s Italian Doctor 
did at Padua) that the Patient died with the fairest Method in the world; 
whereas that ancient Prince of the Faculty [1.e. Hippocrates], and Galen 
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the Usurper, being no Prophets, and little able to divine what Alterations 
of things would fall out in our days, could never foresee how to frame 
Precepts and Rules to guide Us in our Concernments. There are many 
things admitted and enjoyned by them in the Methodus Medendi, which 
may by no means be allowed in ours, as the Case now stands.? 


He continued: we should look at the knowledge of wisewomen and empirics; as 
Robert Boyle advises, we should not disdain to take our medical knowledge 
from any person. We must resort to experiment, we must learn from van 
Helmont. We must jettison the doctrines of Galen, whom van Helmont called 
‘the great Corrupter of so much as was tolerable in Hippocrates’. So away 
(Nedham cried) with the frigid notion of the four elements, in favour of the 
five principles of the chemists; away with the four qualities, away with the 
doctrine of temperaments, away with the four humours. We need to jettison the 
doctrines of critical days, pulses and urines, phlebotomy and current medicines. 
In their place we should introduce the much superior Helmontian doctrines. In 
particular, we should recognise that each disease 1s ‘a real substantial thing, 
inherent in that which they call the Archeus or Vital Spirit ...’, rather than a 
mere excess of quality, as the Schools teach. 


And truly, in this matter, Hippocrates was wiser than his Successors, in 
aiming at the essence of Diseases, while he ascribes so much to that which 
he calls Spiritus Impetum Faciens, or the Active forcible Spirit, as 
including the essentials of a Disease; for in that Vital Spirit (which we call 
the Archeus) 1mplanted in any part of the Body, lurk the difficult sort of 
Diseases; and till that Spirit be pacified, or rectified, by a proper Remedy, 
or by some extraordinary beningnity of Nature, it 1s, in such Cases 
impossible to attain a recovery ....*4 


Nedham's attitude towards Hippocrates was remarkably hostile, to an extent 
| have not seen elsewhere. He spoke of him as someone who dreamed things 
up. He described university-educated physicians as paying money ‘as a test 
of their being lawful Sons of those two great Dreamers, Hippocrates and 
Galen’. However, he was also keen, when possible, to claim Hippocrates for 
his own position. Not only did he try to equate his own archeus with 
Hippocrates's spiritus impetum faciens, but he also claimed, for instance, that 
his view that there 1s infection at a distance was supported by Hippocrates who 
sald that, in diseases, there 1s ‘guid divinum, which I translate somewhat of a 
more occult nature, of a more sublime, Spirituous, subtile, finer consideration , 
than what comes from Discourse upon Tempers and distempers arising from 
First and Second Qualities’. And Nedham professed, as might be expected, 
that ‘I would not willingly detract from the Antients; Amicus Hippocrates, 
Amicus Galenus, sed Magis Amica Veritas’. It is interesting (but not 
necessarily trustworthy) that he claimed that his criticism of the value and 
verity of Hippocrates's Prognostics was built on his own experience of them in 
practice: 
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For, perceiving ın the course of Practise, that many of them, and of the 
Coacae Praenotiones, did faıl me, I could not, at first, tell what to think of 
the rest; but afterwards, having the summ of them reduced into order under 
certain Heads Alphabetically, after the manner of Common Places, ready 
to be produced, I began to compare them upon occasıon in visiting the 
Sick, and by this means I am the better able to advise others to be wary how 
they trust them, because they have so often deceived me.“ 


But the nub of Nedham's criticism of Hippocrates, and the reason why he made 
it, was that collegiate practitioners were obsessed with defending Hippocrates's 
reputation, ‘as if the credit of Physick must needs fall to the ground, if that man 
were detected of Error, who in an ignorant Age, imposed upon the world 
his own Dreams, as matters of Eternal Verity’.”? So it is not surprising to find 
that one particular defence against Nedham consisted in trying to defend 
Hippocrates and hence restore the structure of learned medicine, including the 
College of Physicians of London and the universities as nurseries of the best 
medical learning. 

The defender of Hippocrates in this case was Robert Sprackling, one of the 
“Whifling Novices’ who, according to Nedham, were put up to it by the senior 
members of the College of Physicians, who 'standing behind the Curtain, 
reckoned it enough for them, to cry up in private everywhere, that I had four 
Answers given which confuted me'.?? Sprackling's Medela Ignorantiae (“The 
Cure of Ignorance’) was published in 1665?! and was dedicated to Francis 
Glisson, anatomical leading light of the College of Physicians. Sprackling 
devoted his whole book to countering Nedham's critique of Hippocrates. His 
argument against Nedham had two strands. The first was that Nedham's 
criticisms were based on ignorance: either the text of Hippocrates doesn't say 
what Nedham claimed it says, or it means something other than what Nedham 
claimed, or it applies to different persons or occasions than Nedham claimed. 
Sprackling quoted the Greek text of Hippocrates ın the course of his refutation. 
At all points he was at pains to point out that Hippocrates 1s rational and 
empirical —the two things that Nedham had claimed he was not, and for which 
faults he should not be followed or held in esteem. Here, for instance, 1s 
Sprackling's defence of one of the Prognostics. Nedham's criticism had been 
that: 


In the second Book of Prognosticks, after three Texts spent about Dropsies 
(the second whereof is oraculous, because a Riddle) he tells us in the 
fourth, If the head, hands, and feet grow cold, while the middle parts burn, 
‘tis ull, and that it 1s best, that the whole body be warm and moist.? 


Sprackling responds: 


Indeed all the Aphorisms and Prognostiques of Hippocrates are Riddles 
(though some of them as evident as the dictates of nature and common 
sense) to this unintelligent Animadverter, who would cast down Hippoc- 
rates as a monstrous Sphinx, not because he can explain any obscure 
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sentence in him, but because he cannot apprehend the clearest and most 
intelligible, as may be seen in this Prognostique for example [then he gives 
the text in Greek, which he then translates thus:] Those in whom Dropsies 
arise from the Liver, Coughs and endevours of Coughing befall. Notwith- 
standing they spit forth little considerable, and their feet swell, and 
nothing is evacuated from the Intestines, but tough excrements, and those 
with extreme difficulty. Withal, swellings arise about the Belly, (as well 
such as are settled, as those by intervals changing) sometimes on the right 
otherwile on the left side. What Riddle is there in this true and plain 
Prognostique? Coughs in the Hydropical proceed from the oppression of 
the Diaphragm, and other Organs of respiration; The breast then being 
thus compress d, little matter 1s in coughing evacuated; the feet swell, from 
that aqueous matter which is there congested from the Arteries; the 
Belly is commonly bound, in defect of that humor (now cast into other 
parts) which before served as a vehicle for the Faeces: Tumors beset the 
abdomen, sometimes constant, as where the Tympany is greater, other 
while changing, the tension being lessned on the removal of the waterish 
matter, which sufficient flatulency 1s not conjoyned to continue it. Doth 
not evident experience demonstrate all this, as well as evident reason?” 


Experience and reason, those contested virtues, were thus shown to be on 
Hippocrates's side, and typical of his practice, rather than on that of Nedham 
and his crazed chemists. But these virtues were typical, too, of Hippocrates's 
modern followers, the members of the College of Physicians — 'the industrious 
Physicians of this Age' — whose investigations were daily improving on the 
work of the ancients and correcting their errors. This was Sprackling's other 
line of argument to refute Nedham: that the College of Physicians were perfect, 
improving Hippocratics. He wrote: 


... What clear reason, and continued experience of succeeding Ages hath 
approved, they are content to receive as from them [1.e. from the Ancients], 
with honor and gratitude to their memories. But it must be withal 
acknowledged that the late eminent discoveries have in many things 
corrected the unanimous errings of Antiquity, and in other things produced 
de novo doctrines of singular use and importance. Who can compare the 
Treatise of Hippocrates |The Heart] to that of Doctor Harvey de motu 
Cordis, or the one [ The Seed] to the other de Generatione? what 1s there in 
his Tractate [Fleshes] of such able and happy invention, as the nourishment 
of the solid parts cleared by Doctor G/isson and Doctor Ent? and who seeth 
not a difference between Hippocrates his imperfect discourse [Glands] 
and Doctor Wharton's most accurate Adenographia? But because others 
by their learning and industry correct and add to the Coacal [1.e. Coan; that 
Is, Hippocratic| Doctrine, therefore this Pleader [Nedham] presumeth, 
without either, to deprave and vitiate 1t.*4 


This second line of argument was also typical of another of the responses to 
Nedham, that by George Castle, The Chymical Galenist: A Treatise wherein 
the Practice of the Ancients is reconcil'd to the new Discoveries in the Theory 
of Physick, which appeared in 1667, its publication having been delayed by 
Castle’s flight from the plague, ‘so dismall a Disease, against which, flight 
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is the onely infallible preservative'.? Despite its title, this work conceded 
virtually nothing to Nedham’s chemical position. Rather, ıt claimed that ‘the 
improvement which Physick has receiv’d in this latter Age, ought to be ascrıb’d 
to the learned Physicians, and men bred up in Universities and Colledges’, 
of which the members of the College of Physicians were (Castle claimed) 
universally acknowledged to be the greatest examples. Harvey, Glisson, Ent, 
Highmore, Wharton and Willis were enlisted in evidence, and Willis on 
fevers”* was used extensively to refute Nedham's points. Castle wrote that: 


The modern Discoveries in Anatomy and Chymistry, are so far from 
destroying the Practice and Method of the Ancients, that they very firmly 
corroborate, and establish their Doctrines, by furnishing us with the true 
reasons of those Processes and Methods which were delivered down to us 
from them, only upon their experience and knowledge of the matter of 
Fact, though they were ignorant of the true causes ... Wherefore in the 
reforming of Physick, and suiting an Institution to the late Discoveries in 
Anatomy and Chymistry, care must be taken, that we imitate wise and 
thrifty Builders, who, ın raising a new House ın the place of an old one 
which they have pull'd down, make use of many of the old substantial 
Materials, some of which are often much the better for their age.’ 


Again, the moderns were shown to be empirical, rational, concerned with 
matter of fact, and thus in no way in dispute with Hippocrates, as they went 
about building modern advances on the foundations established by the ancients 
— or at least using the materials of the ancients. 


Hippocrates the Sydenhamian 


The greatest transformation on the British scene that Hippocrates underwent 
occurred at the hands of Thomas Sydenham, as he researched epidemics and 
their cures in Restoration London. More than anyone else he represented 
Hippocrates as having been empirical and averse to theory, as a practitioner 
who observed, who built cures on what he could see and not on what he could 
not, who considered the effects of the environment on the appearance and 
nature of diseases. In particular, Sydenham celebrated Hippocrates as the 
historian of diseases. 

In his writings Sydenham did not seek to justify the wisdom of Hippocrates: 
this was a given. For Sydenham, Hippocrates was ‘the Romulus of medicine’. 
His most extensive passage on Hippocrates was straightforward assertion about 
the virtues of Hippocrates that we need to emulate. Sydenham talked about the 
need for an exact history of diseases: 


A Physician may as certainly take the curative Indications from the 
smallest Circumstances of the Disease, as he does the Diagnostick from 
them: And therefore I have often thought, 1f we had an exact History of 
every Disease, we should never want a Remedy suitable to it, the various 
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Phaenomena ot it plainly shewing the way we ought to proceed in; which 
Phaenomena, if they were carefully compared one with another, would 
lead us to those obvious Indications, which are taken truly from Nature, 
and not from the Errors of Fancy. 

And by these Means and Helps, the excellent Hippocrates arrıv'd at the 
top of Physick, who laid this solid Foundation for building the Art of 
Physick upon, viz. Nature cures Diseases. And he delivered plainly the 
Phaenomena of every Disease, without pressing any Hypothesis for his 
Service, as may be seen in his Books of Diseases, Affections, and the like. 
He also delivered some Rules gathered from the Observation of that 
Method that Nature uses in promoting and removing Diseases; such are his 
Praenotationes, his Aphorisms, and the like: And of these things consisted 
the Theory of the Divine Old Man, which was not drawn from a vain and 
lascivious Fancy, like the Dreams of sick Men, but it exhibited a legitimate 
History of those Operations of Nature, which she produces in the Diseases 
of Men. And now seeing this Theory was nothing else but an exquisite 
Description of Nature, it was very reasonable, that in practice, his only 
aim should be to relieve her when she was oppressed, by the best means 
he could; and therefore he allowed no other Province for Art, than the 
succouring of Nature when she was weak, the restraining her when she was 
outragious, and the reducing her to order, and to do all this in that way and 
manner whereby Nature endeavours to expel Diseases; for the sagacious 
Man [1.e. Hippocrates] perceives that Nature judges Diseases, and does in 
all, being help'd by a few simple Forms of Remedies, and sometimes 
without any.” 


The above passage 1s from the celebrated Preface to the third edition of the 
Observationes Medicae, published in Latin in 1676; the first edition, Methodus 
curandi febres, propriis observationibus superstructa, had been published in 
1666. The title of this work, in both its versions, is significant, for it calls on 
observation, and 1n particular ones own observation, as the basis of medical 
improvement. This Hippocrates 1s none other than Sydenham himself. I do not 
mean to imply by this that Sydenham simply created a version of Hippocrates 
out of his own brain: on the contrary, Sydenham certainly knew the Hippocratic 
texts. What I do mean is that the Hippocrates that Sydenham perceived in those 
works was the Hippocrates most like himself. [t is customary for us to speak of 
Sydenham as having been ‘influenced’ by Hippocrates. However, it is difficult 
to be actively influenced by a dead person: in any act of so-called ‘influence’ 
from a book by a dead writer, it 1s the reader who 1s the active party, who 
constructs — or perhaps selects — an image of that dead person or his or her 
‘message’ by which to be (as we say) influenced. 

In his published writings Sydenham claimed to be following both Bacon and 
Hippocrates in his medical procedures, and historians have customarily taken 
this assertion at face value, as 1f adopting the Hippocrates of the Epidemics 
was a Self-evidently desirable thing to do, and as if Bacon’s advice to build case 
histories of diseases as a first step towards improving therapies was an equally 
self-evidently good line to follow.?? But, as Charles Webster has shown in The 
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Great Instauration, Bacon was adopted in different ways as an ideological 
mentor during the course of the seventeenth century, and Baconianism was 
highly political ın all 1ts different historical guises, whether at the hands of the 
Puritans of the 1620s to the end of the Commonwealth, or at the hands of the 
latitudinarians of the Royal Society who favoured the Restoration settlement of 
the 1660s.*° I have argued elsewhere*! that Thomas Sydenham was the product 
ofa typical gentry family on the parliamentary side in the Civil War, committed 
to the Puritan programme of preparing for the Apocalypse. I have tried to show 
that his medical practice after the Restoration was that of a disgruntled relic 
of the Commonwealth period and that his medicine was one which met the 
ideals of that period including those of working to improve medicine and 
extending the benefits of medical care to the poor, especially with respect to the 
diseases which most affect them — epidemic diseases. I have argued also that 
Sydenham's association with Robert Boyle and John Locke convinced him that 
only phenomena, not theory, can constitute the essential matter of fact which 1s 
required to build true medical histories. If this argument 1s valid, then it would 
mean that Sydenham saw, in the Hippocrates that he read, the same ideals about 
making histories of diseases and of building, hand-in-hand with nature, new 
modes of cure experimentally, and that he ascribed these to Hippocrates, as the 
core Hippocratic doctrines, interpreting the rest of the Hippocratic writings 
through this lens. The case-histories of epidemics, in a generalized form, which 
Sydenham presented in Observationes Medicae and in Methodus curandi 
Febres, may be considered as elaborated versions of the case-histories of 
Hippocrates's Epidemics added to the doctrine of Airs, Waters and Places. As 
Sydenham wrote, equating his own practice and epistemology with that of 
Hippocrates: “That practice, and that alone, will do good which elicits the 
indications of cure out of the phenomena of the disease itself. This made 
Hippocrates divine. '^ 


Hippocrates transformed 


For Sydenham to be favourably called ‘the English Hippocrates', as he was 
after his death, required his version of Hippocrates to have caught on and be 
seen as the ‘true’ Hippocrates. As we have seen, it was the Hippocrates of the 
Epidemics whom Sydenham promoted. Was this version of Hippocrates — 
empirical rather than theoretical, expectant rather than intervening, busy 
making case histories — taken up widely in Britain? Although Sydenham's 
approach had some early British followers, ıt was not universally adopted: 
according to Sydenham himself ıt was not only controversial but also very 
unpopular amongst other physicians; moreover, Sydenham's own position in 
the College of Physicians was only marginal as a licentiate.^ However, this 
version became widely popular in the early eighteenth century as a result of its 
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adoption by that great maker of medical peace, Hermann Boerhaave in Leyden, 
and, later, as a consequence of its importation into Britain by Boerhaave’s 
English, Scottish and Irish students.^ 

Our last dispute takes us back to the College of Physicians — that bastion 
of conservatism — and to the promotion there of precisely the Hippocrates of 
the Epidemics, with the shade of Sydenham called on in support. Here, we 
have a dispute between two collegiate physicians over both Hippocrates and 
Sydenham, and over the question of who is the best follower of both. It is an 
argument also about the centrality of observation, experiment and induction 
in theorising, with both parties believing themselves to be observers, 
experimenters and inductivists, but their opponent not to be. 

In 1717 John Freind issued his volume of the text of Books I and III of the 
Epidemics, in both Greek and Latin, announcing on the title page that ‘to these 
he has accommodated nine commentaries on fevers’.* Freind was one of the 
most accomplished classicists of his generation of physicians and, later, when 
he was imprisoned in the Tower of London, he was to write, virtually from 
memory, the first volume of a history of physick 'chiefly with regard to 
practice', which was intended to run from the time of Galen to the beginning 
of the sixteenth century.^ Here, he urged modern physicians to become 
acquainted with the Ancients: 


It 1s an arrogance peculiar to some of our age and nation, to despise the 
most learned and celebrated Writers in their own Profession: and the 
darling notion of free-thinking carried beyond its bounds, has done a great 
deal of mischief in Physick, as well as in Divinity ... | am apt to believe, 
upon an impartial inquiry it will appear, that it was upon very good 
grounds that Hippocrates, and Galen, and their successors, have been all 
along reckon d the great lights and fathers of the faculty, and that such an 
universal deference has been paid to their Writings thro’ an uninterrupted 
succession of many centuries. . ..? 


But, while Freind was a friend of the ancients, he was also an adherent of 
the 1atromechanical school. His first work Emmenologia (on the menses), 
published in 1703, was written in the ‘mathematical’ way of Archibald 
Pitcairne, itself built upon Newtonian fluid dynamics. In addition, he had 
lectured at Oxford on chemistry, equally explained by mechanist arguments, 
and he also uses such arguments here ın his commentaries on Hippocrates to 
argue for the great efficacy of cuticular evacuation.” The particular points that 
Freind developed in his commentaries were that: 


* ‘Whoever reads this work [the Epidemics] with any skill of judging, will 
find nothing missing either about the signs of diagnosing diseases, or the 
method of healing ^? 

e Hippocrates showed that fevers have constant characters wherever they 
occur in the world (and that Sydenham confirmed this) 
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e purging should be administered in smallpox 
e we can build on Hippocrates's practice to develop methods of cure in acute 
fevers. 


Freind claimed that, ın all the cases that Hippocrates gives where the patient 
survived (25 out of 42), they all had some kind of evacuation. This therefore 
showed which way the physician's art should follow nature ın these diseases. 
Freind then went on to classify the seven different kinds of evacuation 
promoted by Hippocrates (breaking out of blood, sweats, vomits, abscesses, 
excreting of sputum, urine flow and flux of the bowels), and explored them by 
means of experience (usus) and observation. 

Exception to Freind's commentaries was taken by John Woodward, Pro- 
fessor of Physic at Gresham College, as well as a Fellow of the College of 
Physicians and of the Royal Society. He was the author of the celebrated 
An Essay Toward a Natural History of the Earth (1695),' and was highly 
addicted to public disputes. In a recent joint consultation on a patient in 
London, Woodward and Freind had disagreed on the treatment of smallpox. 
Woodward had his own view about the treatment of smallpox, which he saw as 
a disease increasing ın its incidence. Because the peccant matter of all diseases 
was centred on the stomach (Woodward argued), what one needed to do in the 
second fever in smallpox was not purge, as Freind recommended, but vomit the 
patient. He wrote: 


Dr. Freind has now set forth an Edition of two excellent Books of 
Hippocrates: and pays a great Deference to him, very justly. Few Ages 
have shewn a Man of so high a Genius, Penetration, and Capacity, as 
he had. Nor were his Vertues, his good Nature, and Humanity, less 
considerable. Then his Diligence, and Observation, were so great, and 
accurate, that ‘tis no small Pleasure to me to find so close a Conformity, 
of what he has deliver'd with what I here offer simply from the 
Contemplation of Nature ....” 


And this great Hippocrates did not only correctly maintain that ‘there ought not, 
by any Means, to be given Purges to those that are seiz' d with high Fevers until 
the Fever remitts’,> even though he had never seen a case of the smallpox, but 
this great Hippocrates also maintained that a knowledge of cause 1n disease 1s 
essential to good treatment. This Freind seemed to have denied: 


Nor will I be brought to believe that a Gentleman of the Learning of Dr. 
Freind, can be 1n the Dark as to this Affair. Which makes me somewhat 
wonder that he should openly give out that the Causes of Diseases are 
hid to us, and will probably ever be so. This 1s, indeed, inconsistent with 
what he had formerly written: and a Theory in Physick, that takes not 
in the Causes of Diseases, cannot carry with it much Demonstration or 
Mathematical Certainty. Then he [Freind] is much in the wrong, where 
he asserts that Hippocrates has not a Word concerning the Causes of 
Diseases. So much, that, 1n almost all his Works, that sagacious Writer 1s 
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searching into, and pointing forth those Causes. Particularly ın the two 
very Books that Dr. Freind has here publish d ...°4 


It is extraordinary, from a modern point of view, to see Woodward accusing 
Freind of evading issues of cause in physic, given that Freind was a principal 
advocate of the mathematical form of reasoning in medicine. However, what 
Freind was attempting to do here was first build on and generalize from 
Hippocrates’s modes of cure, and then seek to introduce causal explanations 
for why it worked. In other words, his Hippocrates is a judicious empirical 
practitioner under whose practice lay an unspoken, and even unconscious, 
theory which we can elicit. Woodward read this as Freind absurdly dismissing 
the role of causal explanation — especially of the kind that had led Woodward 
himself to his understanding of the role of the stomach and digestion in the 
cause of most diseases. 

Woodward was particularly incensed that Freind had called Sydenham to his 
support: “Indeed, upon the whole, I am not able to find out why they will have 
Dr. Sydenham to be a Patron and Voucher of this Practise’.” For Sydenham’s 
practice in the smallpox was quite otherwise, and even though he was wrong for 
a while (Woodward wrote) he was nevertheless someone able to learn astutely 
from nature and change his treatment accordingly.* 

This dispute — this ‘smallpox war’, as it has been called — was far from 
concluded at this point, and it led to a paper battle between Freind and his allies, 
including Dr Mead on the one side and Woodward on the other. It climaxed ın a 
famous real-life battle — an impromptu duel between Woodward and Mead in 
Gresham College. In the duel, Mead had Woodward at his mercy and then 
(according to one version) said, ‘Take your life!’, to which Woodward replied, 
“Anything but your physic! ?' 


Conclusion: Hippocrates the model empiric? 


Throughout the disputes that I have been looking at, reason and experience are 
constantly argued over. Everyone 1s on the side of both reason and experience, 
and reason and experience are on the side of everyone, but they mean different 
things to different people. The experience of a collegiate physician 1s worthless 
in the eyes of a Helmontian chemical physician; the reason of a Helmontian 1s 
unreason in the eyes of a university-educated physician. And vice versa. The 
terms are important because they are, in all cases, believed to be the basis 
of whatever medical practice 1s in question, and proper medical practice 1s a 
matter of life and death. However, they are probably not very useful categories, 
either in the seventeenth or the twentieth centuries, by which to explore the 
historic Hippocrates, whoever he was. 

But another contrasted pair of terms ıs also in dispute in all these 
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controversies — youth and old age. Were the ancient physicians and, of course, 
most especially Hippocrates, wiser than us? Are their doctrines to be valued 
because they are ancient and have the guarantee of centuries of successful 
implementation? Or were they living only in the childhood and youth of medi- 
cine, and thus does their knowledge need to be confirmed by the experience 
of later ages before it can be trusted? Francis Bacon raised this question, 
concluding that the ancients lived in the youth of knowledge. My impression 1s 
that the radicals and chemists tended to say that Hippocrates lived during the 
childhood of medicine, and hence his teachings needed to be supplemented by 
modern experience. The more conservative, collegiate, physicians said that 
the oldest is best, wisest and most safe. The conservatives also claimed that a 
virtue of Hippocratic medicine was that it was most generalized — highlighting 
the importance of Hippocratic oracular and aphoristic sayings, such as the 
Epidemics and Aphorisms respectively. Marchamont Nedham urged people to 
throw out the concept of critical days in diseases as being: 


... as childish a Conceit as ever was owned by any Long Beards called the 
Children of men; for, truly it 1s like the Children's game called Ludere Par 
Impar, Even and odd, and yet the Antients are all very grave at it. ... The 
establishment of them was by Hippocrates in his Aphorisms and 
Prognosticks; and from him, Galen, and all the rest of the Commentators 
have borrowed the Phantasie.^* 


Did Hippocrates (with or without Galen) lay the foundations of medicine, to 
which we can judiciously add? Or should we, with our greater maturity in 
medicine, be rejecting their structure for the immature and inexperienced work 
that ıt really 1s? 

Finally I turn to William Heberden the elder (1710-1801), in the hope 
of indicating that at least some of the most forward-looking and research- 
oriented of establishment physicians in Britain had by the early decades of the 
eighteenth century, accepted a view of Hippocrates which is primarily the 
‘Epidemics’ view that Sydenham promoted — though with a twist. Heberden — a 
Fellow of the College of Physicians from 1746, rising to become an Elect — was 
a third generation follower of Sydenham but, unlike Sydenham, he thought that 
anatomy and other such disciplines had much to offer the physician. Dr Johnson 
famously called him *Ultimus Romanorum, the last of our learned physicians’, 
while Samuel Thomas von Soemmerring in Germany was to call him ‘Medicus 
vere Hippocraticus' (and, to confuse the issue, William Osler later called him 
‘the English Celsus’!). 

In 1741, while still at Cambridge teaching and practising medicine, 
Heberden contributed to the curious work, published anonymously and 
coordinated by the Earl of Hardwick, called Athenian Letters.” This piece of 
moral entertainment purported to be a series of recently discovered letters from 
a Persian royal agent, a certain Cleanthes, in Athens during the Peloponnesian 
War. It was a way of giving an accessıble account of classıcal Greece to a 
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lay readership, and also, of course, of highlighting the concerns of modern 
Englishmen by relating them to the conditions of ancient Greece and vice versa. 
Cleanthes witnesses the war, he goes to the Olympic games, he reports on the 
advantages of Athenian political arrangements, he discusses the state of Greek 
philosophy, he chats with Socrates, he hears a lecture on fossils as the evidences 
of a great flood (highly topical ın the eighteenth century) and so on. He also 
writes a letter to his friend, the royal physician of Persia, describing Hippocratic 
medicine. It is this letter which Heberden penned. In it we can find, in this 
lightly fictionalized form, Heberden’s long-term attitudes towards Hippocrates 
and discern, in his evaluation of it, something of his medical concerns, which he 
attributed to Hippocrates. 

Hippocrates, descended from a long line of physicians, skilled in gymnastic 
physic, and familiar with the votive tablets in the temple of Aesculapius, has 
introduced a new practice, Cleanthes writes to his friend, that of constantly 
visiting the sick in their beds. 


By which careful attendance to the whole course of the distemper, he has 
not only been able to give a timely assistance against every inconvenient or 
dangerous accident, but 1s become superior to all other physicians in the 
knowledge of diseases, and in foretelling their events. From this practice 
he has got the name of a Clinic physician. 


It is also to Hippocrates's credit that he resolved to take out of the hands of the 
philosophers those parts of philosophy relevant to physic. His knowledge of 
theory thus acquired, as well as his knowledge of practice from his application 
to the sick, put him in an ideal situation: ‘On the one hand he is preserved from 
the useless refinements of theorists, as on the other from the gross errors and 
superstitions of vulgar empirics.” However, Hippocrates has gone too far. For 
he claims that the whole of physic 1s now found out, whereas it 1s really still in 
its infancy: 

In particular, he 1s not master of a sufficient number of simples for all the 

various purposes of physic; and does not perhaps fully understand the true 

uses and qualities of those he has; for too much stress seems to be laid on 

some ineffectual ones, while others more violent in their effects are used 

with too little caution. The study of anatomy is still less advanced; all that 

is known is derived, either comparatively from the animals, that are 

sacrificed, or from the Aegyptian embalmers of human bodies; and I much 

doubt, whether Hippocrates ever saw a human body dissected. However, 

he has endeavoured to supply, from fancy and conjecture, his imperfect 

knowledge of the structure and true use of the parts; but, as 1s usual, where 


this 1s done, his accounts are generally improbable, often ridiculous and 
inconsistent. 


These views of Hippocrates as an excellent empirical physician, but a 
misguided theoretical one, we find again in a work by Heberden, written in the 
mid-1740s, on the desirable form of education for a physician,°' a work 
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intended for his students or possibly his son. Here, Heberden praised Sydenham 
in the chapter ‘Of the history of diseases and their cure’: 


We are therefore come at last to the great business of the physician, to 
which all that has hitherto been said 1s only preparatory. In this pursuit he 
Is to set himself no bounds, but must be perpetually adding either to his 
own observations by those of others, or enlarging what others have done 
by what he himself observes, nor must his study in this part end except 
with life. I shall point out some useful authors to him, by whom he may be 
initiated ... The first of those writers who have treated only of a few 
distempers (who are to be preferred to those who have built systems out of 
other people's observations and writings) 1s the admired Sydenham, whose 
merit 1s, that he is an original one, giving only what he himself observed 
in diseases he ıs judged to come nearer to the true ıdea of a practical 
writer than most other authors, as he has mixed but little of hypothesis and 
speculation with what he says, being generally contented with relating an 
exact history of the rise and progress of the disease, and of that method of 
treating the patient which was found most effectual in conducting him 
easily to a speedy recovery.” 


Heberden modelled his own research on that of Sydenham. Believing that 
medicine could be improved by the systematic keeping of disease histories 
over the years, a project in which he sought to engage his fellow collegiate 
physicians, Heberden was, as a result, able to ıdentify a number of new 
disease syndromes in the course of his years of medical practice in Cambridge 
and London, of which the most famous were probably angina pectoris 
(announced in 1768) and chicken-pox. But although, to us, this kind of medical 
research might seem to resemble that of Hippocrates ın the Epidemics as much 
as it resembles that of Sydenham, Heberden was, as we have seen, far less 
enthusiastic about recommending Hippocrates than he was about Sydenham on 
the grounds that the ancients had no chemistry, their materia medica was not 
very good, they rarely dissected the human body, and their physiology was ‘but 
a heap of wild notions '.9 He continued: 


All these defects in the above mentioned branches of this study, which can 
hardly be disputed by any one, must therefore be abundantly compensated 
by their [1.e. the ancıents’] merit in the history of diseases, which alone 
remains to support their character. Hippocrates in particular 1s represented 
as excelling all others upon this head. He was indebted to nature for a 
sound understanding, & applied himself to the schools of the philosophers 
for all the learning of the age. Fortune conspired with his own industry to 
furnish him with several uncommon opportunities of improving himself in 
his particular profession ... Thus qualified for making observations, he 
was happily for us remarkably faithful & ingenuous in reporting them. If 
this great man was not perfect, ıt was owing to the imperfection of human 
nature, & some disadvantages that necessarily attended the times ın which 
he lived. 


But even though Hippocrates was gifted and ingenious, his writings could not 
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be accepted without further ado, according to Heberden. For Hippocrates was 
(of all things!) a great system-maker, leaping to conclusions without adequate 
facts. This 1s an unexpected accusation, and one that could probably only be 
made if Sydenham was taken as the model in terms of recording case histories 
and seeking cures. Heberden writes: 


Knowledge in nature 1s justly called the daughter of Time & Experience, & 
indeed of much longer time & experience than we are apt to imagine after 
the discovery has been made. It 1s a great while before men are capable of 
making any use of what passes before them unless they are put upon the 
observing of it. When they first enter upon a new field of knowledge, they 
are struck with many insignificant appearances & pass over others of the 
greatest importance: they are too impatient to wait for the slow production 
of nature for the formation of their system, & so help it forward by the 
warmth of their fancy: they are too hasty in coming to general conclusions 
& aphorisms from too small a number of facts; which sort of knowledge, 
like the ıll-gotten possessions of those who haste to make themselves to 
be rich, seldom thrives, moulders, & comes to nothing with their posterity. 
All which is exemplified in Hippocrates & all other principal writers of 
antiquity. These then are the disadvantages Hippocrates laboured under 
from the condition of physic & natural philosophy, & were the faults of the 
age. He would be more than human if he did not add to them by his own.9 


Thus, since Hippocrates lived in the youth of medicine, * We can never therefore 
safely practise upon any of his aphorisms that have not been confirmed & made 
probable by later experience'. Even when Hippocrates writes on diseases, we 
must check what he says against nature itself. 

The model physician himself, the divine old man, whose writings were built 
on observation and experience, and which had been the foundation for all 
medicine for 2000 years, had now been turned into someone whose statements 
need to be tested, just like anyone else. 
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CHAPTER SIX 


Hippocrates and the Politics of 
Medical Knowledge ın Early Modern 
England 


Robert L. Martensen 


Introduction 


When seventeenth-century natural philosophers put forward their views, 
many routinely cıted classıcal Greek and Roman sources as well as theır 
contemporaries and near-contemporaries either in a supportive context or to 
debunk their opinion. Occasionally they mused on the general merits of 
'ancients' versus *moderns' as cognitive guides. Subsequently, many historians 
and others who have explored early modern natural philosophy — what has 
come to be known as the ‘scientific revolution’ of Western Europe — have 
commented on various aspects of this ‘ancients and moderns’ theme, generally 
in the context of the decline of scholasticism that occurred during the period.! 
Indeed, the subject occurs regularly in university courses dealing with the 
intellectual history of early modern Europe. 

In this essay I propose to use differences among early modern views of 
Hippocrates as a cognitive authority in order to briefly examine some issues 
that until now have been largely obscured in the historiography of the ‘ancients 
versus moderns’ story. My focus is on a period of extended social, religious and 
political crises in England, mainly the decades 1640—1690 that encompassed its 
Revolution, Restoration, and Glorious Revolution. My intention 1s to show how 
religious and political factors helped shape responses made by some influential 
medical knowledge-makers to Hippocrates, Galen and their seventeenth- 
century contemporaries.’ I am particularly interested in exploring tensions that 
developed between those who cited Hippocrates and those who did not, and 
some ways in which these reflected their divergent political and religious 
affiliations in the turbulent decades of the mid- to late seventeenth century. 
In such a way I hope to open up the question as to why they felt they had to 
choose between Galen and Hippocrates when earlier practitioners had not felt 
compelled to make such a choice. The essay's first three sections deal with 
some intellectual differences between those who chose Hippocrates as their 
'ancient' and those who did not in three contexts: 
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l. Harvey’s intellectual disciples at Oxford; 

2. some of their critics; 

3. the emergence of Thomas Sydenham as a medical authority in the later part 
of the century. 


The fourth section explores why the choice became important. 


Hippocrates, Galen, and the Oxford physiologists 


In trying to make sense of the status of Hippocratic knowledge in early modern 
England, consider the following: In 1628 William Harvey published De motu 
cordis et sanguinis, an exposition on the structure and function of the heart and 
blood vessels that led mid-century almanac writers, not to mention eminent 
learned physicians, to call him ‘immortal’ in his lifetime. While Harvey’s other 
principal works — the anatomical lecture notes of 1616 and his 1653 work on 
animal reproduction — contained several references to Hippocrates (as Thomas 
Rütten observes in this volume), each, as did De motu, referred much more 
to Galen and Aristotle than Hippocrates as ancient authorities. De motu itself 
contained one reference to Hippocrates, which occurred in chapter 17, when 
Harvey noted him as the author of a brief, 800 word, text, De corde, which 
Harvey interpreted as Hippocrates's affirmation of the heart as a muscle.” 
However, Thomas Willis, leader of the experimentalists who assembled at 
Oxford ın the 1640s and 1650s to take up issues suggested by Harvey’s work, 
made no reference to Hippocrates in his 1664 Cerebri anatome, England's 
other enduring anatomical book from its 'scientific revolution'. Indeed, the 
post-Harvean experimentalists who established early modern England as an 
influential centre of scientific medicine from the 1650s to 1680s — for example, 
Willis, William Petty, Robert Hooke, Richard Lower, John Mayow, Robert 
Boyle, Francis Glisson and Thomas Wharton — seldom referred to Hippocrates. 

Instead, when the Oxford physiologists — to use Robert Frank's phrase for 
the group of medical natural philosophers active in Oxford from the mid-1640s 
through the mid-1660s — referred to ancient authority, they referred mainly to 
Aristotle, Galen, Democritus and Eristratus; when they referred to moderns, 
they did so most frequently to their contemporaries and near contemporaries. 
For example, among the near moderns, Harvey in De motu refers to Fabricius of 
Aquapente, Realdo Columbo, Andreas Laurentius, Casper Bauhin, Jean Rıolan 
the younger, Jacob Silvius, Andreas Vesalius and Daniel Fernel. He limited the 
ancients to Eristratus and Galen. Willis, attempting in 1664 in Cerebri anatome 
to do for the brain and nerves what Harvey accomplished for the heart and 
vessels a generation earlier, acknowledged Descartes, Gassendi, Malpighi, 
Fernel, Hooghelande and Henricius as moderns, while his ancients included 
Aristotle, Plato, Pythagoras and Galen. 
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Why did the Oxford physiologists pay so little attention to Hippocrates? 
Early in his career, Willis provided a straightforward reason why investigative 
physicians of his era — the generation that came to maturity ın the 1640s and 
early 1650s — made most of their references to contemporaries and near- 
contemporaries: it was because Harvey's theory of the circulation of the blood 
had completely upset conventional wisdom on disease causation and treatment. 
As Willis expressed the issue in his treatise of fevers, originally published in the 
mid-1650s: 


... because the Antients relying on a false Position concerning the Motion 
of the Blood... often fell foully and dangerously: wherefore it 1s no 
wonder ... for the thorough Instauration of Physick, and for the re- 
Editying the Building ... on that which our most Famous Harvey hath laid, 
the Circulation of the Blood ... and it 1s granted us to know the Causes of 
things before hidden.‘ 


Not only did the specific contents of Harvey’s circulation theory stimulate a 
reconceptualisation of diseases and treatments, hıs reliance on anatomical 
methods showed that 


.. naked Experience, without the helps of Method and Reason, avails 
little, yea very often doth much hurt. ... He seems to have hit the mark, 
who joyns both together, that reason may not pervert Experiments, and 
Nature itself, not that this may remove Reason from its place.” 


If the foregoing sets out the predominant attitude toward medical knowledge 
among those English experimentalists who followed Harvey, what might 
explain Harvey's preferential use of Galen and Aristotle, rather than Hippoc- 
rates, in constructing his physiological narrative of the human body? Several 
reasons come to mind, but the most important 1s that Hippocrates, by which I 
mean the Hippocratic authors, did not perform human dissections.? In fact, their 
writings forbade experimentation and emphasised instead close superficial 
observation of patients in their social and environmental contexts.’ Eristratus 
and Hierophilus performed dissections 1n Ptolemaic Egypt, but investigations 
into human anatomy then stopped for approximately 1500 years in the 
Christian West. Furthermore, no non-Western medical system ever developed 
an anatomical tradition. 

Hippocratic knowledge, particularly that expressed in the texts common in 
the high Renaissance and early modern period — the Epidemics, Airs, Waters, 
and Places, and Fevers — did not concern the inner workings of the body. Nor 
did the Hippocratics pay much attention to aetiology. But to anatomically 
inclined physicians, structure, function and cause mattered greatly. Anecdotal 
evidence suggests that Harvey planned to write a final work that integrated his 
anatomical knowledge of healthy and sick bodies with diagnostic and 
therapeutic approaches, but abandoned the project when his records were 
destroyed late in his life. Willis, the most influential physician to work in his 
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shadow, did write such a book, which was published posthumously and titled 
(in its English translation), Rational Therapeutics.? In short, for Harvey as well 
as his followers, Hippocrates seemed irrelevant. By contrast, Galen, whom 
many of the Oxford physiologists cited, was a consummate anatomist who, 
like them, was committed to a ‘rational’ medicine based on knowledge of the 
structure and function of deep bodily structures. 


Hippocrates and the counter-anatomists 


Hippocrates merited high praise, though, for his accessible and practical 
knowledge from several mid-century English healers who published inexpen- 
sive medical self-help books. For example, Nicholas Culpeper, the populariser 
most noted for his inexpensive texts on herbals published during the 1630s and 
the Civil War, favoured the Levellers — that is, the Puritan sect with pronounced 
egalitarian outlooks." Fed up with expensive medicine and arcane medical 
advice, Culpeper argued in 1649 that professional hierarchies should be 
eliminated — ‘priests, physicians, lawyers, all of them monopolists '.!! 

During the 1650s and 1660s conservative humoralists, such as Edmund 
O'Meara," as well as some alchemical and empirical healers, attacked the 
Oxford group for their belief in the value of anatomical arguments. In 1654 
John Webster, who earned his living practising medicine and surgery, published 
(in English) his Academiarum examen, a critique of university curricula, 
particularly in medicine.'* Webster, who earlier studied religion and alchemy, 
had served as a chaplain and surgeon in the parliamentary army. Within a few 
months of Webster’s publication, John Wilkins, an early sponsor of the Oxford 
physiologists, and Seth Ward, then Savilian Professor of Astronomy at Oxford 
(and subsequently Bishop of Salisbury), published a response, the Vindiciae 
academiarum, containing some briefe animadeversions upon Mr. Webster 's 
book." 

Here, I want to concentrate on those aspects of the controversy that dealt 
with bodily investigation, for a brief examination of the debate will help convey 
the extent of incommensurability that characterised mid-seventeenth-century 
disputes about what constituted proper medical knowledge. 

Paradoxically, Webster’s curricular reforms contained many of the same 
elements as those encouraged by Wilkins and Ward in the extra-curricular clubs 
that nurtured the Oxford physiologists. According to Webster, students must 
‘learn to inure their hands to labour’ through a chemical work.'” They were to 
have ‘Laboratories as well as Libraries’.'° Not only should students study 
Plato's Republic, Thomas More's Utopia, and Bacon's New Atlantis, they 
should also read the moderns — Pierre Gassendi, the French priest who helped 
revive Epicurean atomism, and Réné Descartes. Webster's recommendation 
for ocular inspection and *handwork' (hands on experimentation) was not 
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substantively different — at least on the surface — from Ward’s for ‘observation 
and experiment’.!’ 

These nominal similarities are superficial, however, as a brief look at the 
participants’ respective ideas of anatomy reveals. Whereas the ‘ocular demon- 
strations’ of interregnum Oxford club anatomy claimed to provide precise 
demonstrations of the structure and function of (formerly) living humans, 
Webster's anatomy was explicitly *mystical'. Although he praised the contri- 
butions of ‘our never-sufficiently honoured countryman Doctor Harvey’, 
understanding the “wonderful secret’ of the blood's circulation was of ‘small 
advantage’ in curing diseases. Harvey's kind of anatomy, while it could ‘bring 
great satisfaction to a speculative understanding’, did little ‘to remove dolor, 
danger, or death”. 

According to Webster, the true anatomy was ‘Mystical Anatomy '."^ This 
process, which Webster did not define, actually discovered the ‘true 
Schematism’ of ‘that invisible Archeus’ that was the true ‘opisex’ (sic) of all 
'salutary and morbifict’ bodily experiences. Approved authorities included 
Paracelsus, J.B. van Helmont — both of whom approved of Hippocrates but not 
Galen — and Robert Fludd.^? In common with these alchemists, Webster also 
loathed Aristotle. Interestingly, Ward did not criticise Aristotelian learning 
directly, but in his Savilian lectures he 1gnored the sponsor's stipulation that 
they comment exclusively on Aristotelian texts.^' Willis later did likewise in his 
Sedleian lectures of the 1660s. 

Another indication that Webster's programme of hands-on experiment was 
quite different from that of Wilkins and Ward was their differing use of the 
term ‘natural magic’. After describing the virtues of ‘mystical anatomy’, 
Webster then proceeded to recommend for curricular inclusion the ‘science of 
physiognomy’. Such a recommendation was based on the Renaissance doctrine 
of signatures: external features revealed inner qualities. Behind that lay the 
tradition of reasoning by analogy with microcosm and macrocosm. The goal of 
the universities should be to train ‘true Natural Magicians’. 

But, then, what was true natural magic? In refuting Webster on his 
discussion of natural magic, I think it telling that Ward did not argue that natural 
magic did not exist, but rather that Webster followed a false path. According to 
Ward, students learned ‘true naturall Magick’ not by the ‘pretence of specificall 
vertues’ in things, but by ‘applying agent and Materiall causes to produce 
effects’. Harvey’s discovery of the circulation of the blood, as well as all 
the attendant discoveries it had inspired, had improved both the theory and 
practice of physic. Just consider, Ward wrote, a recent instance: two physicians 
were among a group witnessing the judicial hanging of a young woman for 
infanticide. After ‘she had been hanged at least half an hower’, they 
participated in ‘recovering the Wench'.? This reference could only be to the 
hanging of Anne Green, a servant convicted of infanticide in Oxford in 1651. 
Willis, the anatomist William Petty and Willis’s partner, the surgeon William 
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Day, attended the execution with a plan to dissect Green’s corpse subsequently. 
When they removed the body to Day’s lodgings, however, they noticed a 
movement. Willis and Petty then thumped her chest and otherwise attempted 
to revive her, and Green subsequently woke up. Granted clemency, she 
continued to live in Oxford and the three men received substantial credit for 
the ‘resurrection’.** For Ward, Green's revival by learned physicians was 
‘naturall magick’, a category that also included the learning represented in the 
membership of the College of Physicians.” 

Coming after Culpeper, O'Meara, and Webster in 1664, when the 
Interregnum dust may have settled but professional rivalries between elitist 
physicians and their competitors continued unabated, the anonymous author of 
The Method of Chemical Philosophy and Physick revered Hippocrates for 
recognising that ‘Nature (is) the governor of Man'.^? But he or she expended 
more effort on trashing Galen, who *hath never attained unto the secrets of 
Hippocrates, whereby he hath left the essence of Nature untouched and 
uncomprehended’.?’ 


Sydenham, Hippocrates, and the rise of the natural history method 


Thomas Sydenham’s (1623-1689) work reveals additional differences between 
those who cited Hippocrates and those who did not. Ironically, although the 
‘English Hippocrates’, as Sydenham came to be known in the eighteenth 
century, and the Oxford physiologists were contemporaries and Sydenham 
studied in Oxford when the latter were active young investigators, his attitude 
towards medical knowledge could not be more opposed to theirs. According to 
Sydenham, whose published works contained references only to Hippocrates 
and no other medical authorities, God had designed man so as to be capable of 
perceiving only the superficial aspects of reality, the ‘outer husk of things”. 
The metaphor for true knowledge was not mathematics, as Galen, Willis and 
other rationalists imagined, but botany: ‘It 1s necessary that all diseases be 
reduced to definite and certain species and that, with the same care which we 
see exhibited by botanists in their phytologies.’?? Furthermore, Sydenham 
considered nature ‘an abyss of cause'.? For instance, anatomists were 
incapable of achieving an understanding of the brain because, although it 
displayed the ‘method of the Supreme Artificer in his wondrous and wise 
machinery’, the brain was ‘so coarse a substance (a mere pulp, and that not 
over-nicely wrought)’ that ‘no diligent contemplation of its structure will tell us 
how [it] should subserve so noble an end’.?! 

Importantly, Sydenham thought that cause was not only unknowable by 
definition, but also that such knowledge was not useful in the practice of 
medicine. Two years after Willis’s Cerebri anatome (1664), Sydenham first 
published his Methodus (1666). In a passage from this edition that may have 
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referred directly to Willis, then Oxford’s Sedleian Professor of Natural 
Philosophy, Sydenham explicitly eschewed interest in medical philosophy or 
aetiology: 


For my own part, | am not ambitious of the name of a Philosopher, and 
those who think themselves so, may, perhaps consider me blamable on the 
score of my not having attempted to pierce into these mysteries. Now 
writers like these I would just recommend, before they blame others, to try 
their hand upon some common phenomena of Nature that meet us at every 
turn .... Aetiology is a difficult, and perhaps, an inexplicable affair; and I 
chose to keep my hands clear of it.?? 


For Sydenham the overarching biological and medical concepts became the 
‘species’ and the ‘constitution’ and he used both terms heuristically (and often 
loosely) to categorise fevers and their effects on humans. The physician's 
diagnostic task was one of recognising patterns of interaction between kinds 
of fever, local environmental factors and individual bodies. Taken together, 
these formed an 'epidemic constitution'. Although Sydenham did not use 
the term 'species' until his later work, the Observationes medicae of 1676, 
already ın 1666 he was describing fevers — particularly the frequency of fits 1n 
tertian or quartian fevers — in species-like terms. The differentiating factors 
of a particular fever might be unknown and among nature's secrets, but 
they possessed stable differences of timing, phases and stages.? Although 
Sydenham sometimes used the term ‘constitution’ in a limited way to refer to an 
individual's conformation, age, sex and general health, he more commonly 
used it to refer to those interactions between people and the environment that 
made fevers appear in large numbers at certain times from year to year.” 

When describing fevers, Sydenham often resorted to portrayals of febrile 
diseases as being the consequence of the interaction between an alien ‘some- 
thing’ with the blood. In these dramas, the blood behaved very much like a 
molested Archeus in Helmontian and Paracelsian conceptions.? Writing in 
1666 in the Methodus, Sydenham described an initial encounter between fever 
and blood as follows: 


... the febrile matter which ... has been imperfectly assimilated dilated 
with the volume of the blood, has become, not only useless, but inimical to 
Nature whom it frets and vexes. She, on her part, stirred up by what we 
may call a natural sense, and planning, as it were, an escape, creates a 
shivering and a shaking throughout the body, as the evidence and the 
measure of her aversıon.°® 


Descended from a landowning family of religious dissenters who were hostile 
to the Stuarts, Sydenham remained on the fringes of the medical elites of 
his day. But he was hardly alone in his attitude towards medical knowledge, 
for, from the late 1660s onwards, Sydenham closely associated himself with 
John Locke and Locke’s patron, Anthony Ashley Cooper, later first Earl of 
Shaftesbury and an influential early Whig. Indeed, Locke may have written 
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some lines attributed to Sydenham.^/ For the mature Locke, who had been 
interested in 1atrochemistry and anatomical dissection while a student at 
Oxford and a lecture student of Willis, Sydenham’s emphasis on ‘obsery[ation | 
of History of Diseases” formed a ‘better Way’ than ‘that Romance Way of 
Physick’ that had been practised by Galenists, Helmontians or chemists.?? 

Eventually, Locke despaired that medicine could achieve a reliably certain 
or scientific knowledge of ‘natural bodies’, a category that included all forms 
of unprocessed matter. Try as one might, he wrote in the Essay on Human 
Understanding (1692), one could not even know ‘so much as their very 
outward shapes, or the sensible and grosser parts of their constitutions’ .”? Some 
Restoration empiricists argued that medicine should be content to remain an 
art and not aspire to be a science. Sydenham's extant writings, incidentally, 
used the term 'science' only once in reference to medicine; Locke's made no 
mention of the word.^? 

Robert Boyle who, like many clerics and members of the gentry, practised 
medicine occasionally as an amateur, also doubted that medicine was a science. 
Like a number of other influential people in the mid-seventeenth century, Boyle 
had doubts about the practical value to physicians of the rationalist anatomical 
method. Although Boyle experimented chemically and performed anatomical 
experiments, he directed his medical efforts towards improving therapy 
through chemical medicines. And, in therapy, knowledge of cause counted for 
little. What mattered was effect: 


Why should we hastily conclude against the efficacy of specifics, taken 
into the body, upon the bare account of their not operating by any obvious 
quality, if they be recommended unto us upon their own experience by 
sober and faithful persons?! 


Behind this preoccupation with 1mprovement in therapy as the main goal of 
medical research lay the premise that efforts that were not immediately directed 
towards therapy were of lesser importance in medicine. Chief among these was 
the study of anatomy, which Boyle believed would require a ‘process of time’ 
before its ‘historia facti’ would be ‘fully and indisputably made out’ so that the 
resulting ‘theories’ would have sufficient form to ‘highly conduce to the 
improvement of the therapeutical part of physick’.* 

Boyle was a landed aristocrat, and Locke, who came from prosperous 
yeoman stock, was the confidante of highly placed Whigs. Clearly, with regard 
to the epistemic status of anatomy and the natural history method more than 
class was at stake, an opinion supported by the fashion in early Georgian gen- 
teel Whig circles for Locke’s and Sydenham’s approach to medical knowledge. 
By the closing decades of the seventeenth century, and continuing through the 
eighteenth century, Hippocrates, thanks largely to his singular prominence in 
Sydenham’s writings, likewise ascended to prominence among orthodox 
learned physicians while Galen (and Aristotle) went into eclipse. Nonetheless, 
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during the mid-eighteenth century, London’s fashionable elite crowded to 
watch William Hunter's anatomy demonstrations at Great Windmill Street? as 
Georgian printers reissued Culpeper's herbals in deluxe hand-coloured formats 
with their author now designated as Nicholas Culpeper, Gent'. 


Interpretations 


Understanding early modern shifts in attitude to medical knowledge has 
engaged a number of historians 1n recent decades. In his influential study of 
1986, The Decline of the Old Medical Regime in Stuart London, Harold Cook 
used records of London's College of Physicians (now the Royal College 
of Physicians) as a basis for exploring rivalries between the elite members of 
the College and competitors outside of it in order to explain both the decline ın 
influence that the College experienced towards the end of the seventeenth 
century and the general shift from Galenic to Hippocratic standards for medical 
knowledge. In this present book, Andrew Cunningham (Chapter 5) has 
extended Cook's work into Scotland to look at the uses that elitist Scottish 
physicians made of Hippocrates during the Restoration as they sought to form a 
Royal College of Physicians in Edinburgh and marginalise their surgeon- 
apothecary rivals.^ Cunningham also revisits the Restoration attempt by 
English Helmontian (alchemical) physicians to gain a royal charter for their 
own medical college and its opposition by the established College. He reminds 
us, quite rightly, that class issues suffused these struggles, in the sense that they 
pitted those who went to university for their medical education against those 
who did not. The extensive and valuable work by Cunningham, Cook and their 
colleagues on Hippocratic medicine in the context of early modern professional 
rivalries permits my comments to touch on related, but distinct, themes. 

What interests me most 1s not so much why early Georgian Britain Jettisoned 
the anatomical or Galenic tradition and its emphasis on aetiology and structure/ 
function relationships to “go Hippocratic’ but, rather, why influential physicians 
and others during the Restoration felt that they had to choose between 
Hippocrates and Galen - that 1s, between the ‘natural history method’ and the 
anatomical approach. Their predecessors do not seem to have felt such pressure. 
With the exception of the alchemists, Paracelsus and J.B. van Helmont and their 
followers who favoured Hippocrates, no significant medical figures from the 
Renaissance expressed a strong preference for Hippocrates at the expense of 
Galen or vice versa. Instead, they tended to lump them together as luminaries 
confirming the writer's opinion at hand. Furthermore, with the exception of 
the alchemists, continental medical writers active in the mid-seventeenth 
century tended not to divide themselves into Hippocratic and Galenic camps in 
terms of their attitude to medical knowledge-making. But they did in England. 
Why? 
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An important part of the answer lies ın the prominence of religious dispute 
in seventeenth-century England.” As I have argued elsewhere, I think it ıs 
impossible to understand the investigative programme of the Oxford physi- 
ologists, as well as their critics, without careful consideration of their religious 
contexts. For example, the young men who became most involved in 
Harveian physiology at Oxford came from predominantly formalist or High 
Church backgrounds. Moreover, several of them entered Oxford intending a 
priestly vocation. However, during the Civil War, major figures, such as 
Thomas Willis, as well as minor but significant contributors, such as Ralph 
Bathurst, changed their academic emphasis from religion to medicine when a 
career as an Anglican divine seemed impossible.* As did Bathurst, others 
earned part or all of their incomes practising natural philosophy (Seth Ward, for 
example, became Savilian Professor of Astronomy at Oxford in 1649) until the 
Restoration settlement made a High Church religious vocation possible once 
more. In terms of family background, five of the 13 investigators whom Robert 
Frank considered ‘major’ had fathers following Anglican religious vocations.^ 
They also tended to come from established families, some of whom owned 
considerable property and enjoyed a high social status. 

significantly, the most influential member of the Oxford group after Harvey 
— Thomas Willis — consistently glossed his anatomical work with religious 
terms. Not only did he present his work as an examination of God's handıwork 
— the brain was described as the “Chapel of the Deity’ — he also presented the 
investigative physician in Christ-like terms: “There should be an Entrance into 
the Church thorow the Spittle; for all it appears, our Saviour to have used 
almost this method. '^ I doubt that Willis used this type of language (and there is 
lots of it in his prefaces and introductions) cynically — that 1s, to gain approval 
from censors for the otherwise dubious activity of cutting open dead bodies. 
For one thing, Gilbert Sheldon, Archbishop of Canterbury during most of the 
Restoration, was Willis's principal patron as well as a patient. Also, Sheldon 
sponsored Willis's colleagues, most of whom achieved substantial professional 
success. Furthermore, Willis's private life was centred among Royalists who 
were religiously orthodox: Willis's first wife was a devout High Church woman 
who defied parliamentary soldiers during the Civil War and his close friends 
included Richard Allestree, Provost of Eton, and John Fell, his brother-in-law 
and Bishop of Oxford. 

By way of contrast, those who identified themselves as Hippocratic during 
the seventeenth century (but not necessarily during the eighteenth) tended to 
dissent from formalist groups within the Church of England. Some of them, 
notably the early Quakers, embraced Christian mysticism ın a manner that had 
profound implications for investigative natural philosophy, including medical 
philosophy. For example, the notable ‘Friend’, Viscountess Anne Conway 
(1631—1679), chronically ill with headaches but an accomplished philosopher, 
believed that ‘every Body is a Spirit, and nothing else... so that this distinction 
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is only modal and gradual, not essential or substantial’.°? Furthermore, matter 
was not only interconvertible with spirit, it was also interconnected. Indeed, the 
‘Reasons and Causes of Things’ depended on the fact that ‘all Creatures from 
the highest to the lowest are inseparably united one with another?! Once that 
was understood, one might ‘easily see into the most secret and hidden Causes of 
Things, which ignorant Men call occult Qualities'.^^ The anonymous author 
of The Method of Chemical Philosophy and Physick cited earlier, far from 
advocating invasive approaches, believed that no one could know nature unless 
they *thorought seeth the nature of this undefiled Virgin ... unless they kiss this 
Virgin with a sweet kiss" .?? Conway — who consulted both Harvey and Willis on 
her headaches, incidentally — believed that the essence of the body was in the 
blood. Her belief in the fundamental unity of spirit and matter did not lead her 
to devalue reason, but she believed that access to the highest consciousness 
was through attention to an ‘inner light’.”* When the Oxford physiologists 
made reference to light, however, it was most often to ‘ocular demonstrations’, 
by which they meant post-mortem examinations, vivisections, chemical 
experiments and other manipulations of the tangible. 

During the Restoration, a fundamental tension existed between empiricist 
and mystical approaches that acknowledged Hippocratic authority and. the 
rationalist anatomical approach of the Oxford physiologists over the place of 
enthusiasm and spirit in civil, religious, professional and philosophical life, 
none of which existed as distinct domains in seventeenth-century Europe. To 
some degree, all contemporary English people, except those loyal to the Roman 
Church, were inheritors of Calvinist doctrines that gave pride of place to an 
individual's unmediated experience of God. Was one saved or irredeemably 
fallen, and therefore damned? Earlier in the century a majority of Puritans 
had argued that one could not know one's estate in this regard through the 
operations of reason and humane learning alone. The key was faith, and faith 
was a function of submitting one's guiding spirit, or ‘inner light”, to God. 

Believers looked for some sign of God's providence. Hence, an essential 
human experience was the experience of conversion, a numinous religious 
ecstasy that virtually required some manifestation of enthusiasm. As John 
Winthrop, an early Puritan leader of Massachusetts, recalled his illumination, 
he noted that he had been ‘filled with joy unspeakable, and glorious and with 
a spirit of Adoption’ .” Speaking in tongues and other manifestations of 
possession by the Holy Spirit were received in this formulation as signs 
(believers hoped) of the extension of Divine Grace. 

It was so, too, for medical practitioners with a wholehearted faith in alchem- 
ical approaches: ‘spirit’ and ‘inner light” were valued over characterisations of 
the body as a ‘machine’ that was governed by the brain and its Rational Soul 
and whose ‘secrets’ could be known by anatomical investigations. But the 
empiricists and alchemists (many practitioners were both) believed that only 
rudimentary knowledge of anatomy was needed for wise medical practice. 
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Hippocratic texts common in the early modern period — notably Airs, Waters, 
Places and the Epidemics — generally expressed a secular outlook on illness 
and its treatment; thus, they might not be expected to be a resource for 
avowedly Christian mystical healers. However, their emphasis on observation 
and their reticence concerning anatomy served to buttress the opinions of all 
those who opposed the rationalist philosophy, religious orthodoxy and Royalist 
politics of most of the Oxford physiologists, their genteel patients and their 
patrons. 

Comprehending early modern tensions concerning the place of spirit and 
enthusiasm 1s not simple. Allegiances to one or another camp were often 
contingent. For example, the alchemical healer George Starkey, who supported 
a Leveller political agenda ın the Revolutionary years, nonetheless managed 
to recouch his theories in Royalist terms during the Restoration. John Wilkins, 
a leader of ‘latitudinarians’ during the Restoration, managed to make the 
transition. from being Oliver Cromwell's brother-ın-law (as of 1656) to 
becoming the Bishop of Chester (1668). These examples are not isolated 
instances, for the position of various groups concerning the relative importance 
of spirit, enthusiasm, rationality and learned investigation changed as the 
century progressed.* 

Finding a sustainable balance between these factors preoccupied mid- 
seventeenth-century thinkers not only in medicine and natural philosophy, 
but also in religion and politics. Indeed, I would argue that the physiological 
task for the Oxford physiologists was similar to the theological task of the 
High Church divines with whom they prayed — the proper composition of the 
orthodox English body. If the emphasis by the religious, political and healing 
sects on enthusiasm threatened orthodox claims for the need for episcopacy in 
the polity and a supreme rational cerebral cortex ın the body, constructions 
of nature and the Church as essentially material and civil raised the spectre of 
atheism. In this sense, the formulations of the Cartesians and of Thomas 
Hobbes were never far from orthodox theological concern, just as they also 
exerted intellectual pressure on Oxford physiological theory. The goal was to 
find the proper balance. If this post-Restoration balance led to what historian 
Richard Westfall has termed a late-century ‘spiritual mediocrity’, nonetheless it 
satisfied High Church desire for an episcopally controlled piety that excluded 
significant religious and political dissent.°’ 

The Willisians’ ability to use anatomical arguments and textual represen- 
tations to ‘naturalise’ their patrons’ ideological commitments took advantage 
of anatomy’s venerable prestige in the hierarchy of medical knowledge. 
Although performance of human anatomy as a juridical activity, as well as a 
medical subject, barely occurred during the classical period (probably only for 
a 50-year period ın authoritarian Ptolemaic Alexandria), ıt formed an important 
element of medical curricula early in the development of university medical 
faculties that began during the late twelfth century in Italy. Scholarly clerics 
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there rediscovered and translated Galen; numerous pseudo-Galenic texts 
circulated as well. According to Nancy Siraisi, by the end of the twelfth century 
more than 40 ‘Hippocratic’ treatises circulated as well as a much larger number 
attributed to Galen.?^? Medical writers such as Mondino de Liuzzi (d. 1326) pro- 
moted the anatomical study of humans as both dignified and intellectually 
worthwhile. Using reason to understand the body's order and the *very causes 
of the diseases of our bodies’ was a more noble university subject than law, 
which established itself earlier in the universities, according to Bartolomeo 
Fazio, or Facio (d. 1457).?? 

An important reason why many English seventeenth-century healers felt 
that they needed to take a stand concerning medical knowledge, I speculate, 
was that they experienced an extended period of major religious, professional 
and political unrest — the Revolution, Protectorate and Restoration — during 
which no plurality of healers (or political or religious leaders) succeeded in 
achieving a lasting hegemony concerning the meaning and relative value 
of order and spirit in any context. Instead, persistent and serious conflicts 
made slippages visible in what previously seemed relatively seamless: the 
coexistence of vernacular (read Hippocratic ın medicine) and universalist 
(read Galen and rationalist anatomy) approaches. Consider one layperson's 
voice, albeit a privileged one: Margaret Cavendish (1623-1673), Duchess of 
Newcastle, wrote extensively on natural philosophy in the 1660s. For her, 
patient dissection was a matter-of-fact necessity in learned medicine. She did 
not want to see learned physicians criticised because they could not ‘restore 
every Patient to his former health ... [when] they have only outward signs of 
inward distempers '.9 Even when Cavendish expressed scepticism concerning 
techniques of the new natural philosophy, such as the microscope (‘deluding 
glasses’ to the Duchess), she supported learned versus popular medicine. To do 
otherwise, she believed, would be to support ‘Herreticks’.°' 

Furthermore, disputes among medical writers about the value of learned 
experimentalist approaches versus simple vernacular methods parallel a 
venerable fault line ın Western Christianity that also became active in 
seventeenth-century England. Unlike every other major religious tradition (that 
is, Judaism, Islam, Hinduism and Buddhism), theology — in its meaning as the 
study of God in relation to the world — and disputes about it have occupied 
a central place in Christianity. One need read only the direct and simple 
language of Jesus of the Gospels and compare it with the rest of the New 
Testament, redolent of Greek philosophy, to have a sense of the divided legacy. 
In short, the historical origins of Christianity left the West with two quite 
distinct versions of being Christian, not to mention a propensity to dispute 
between them: a simple and direct way for ordinary people to find spiritual 
comfort in a harsh world, and an intellectually demanding set of issues 
concerning God’s relation to nature and man. If this 1s so, drawing parallels 
between dissenting religious sects that favoured scriptural authority, plain 
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religious service and an absence of Church hierarchy and the emergence of 
empiricist medical sects and their rıvals, clerıcal apologists for episcopal order 
and physicians advocating rationalist anatomy (the primacy of the cerebral 
cortex over the rest of the body) seem plausible, at least during the Restoration. 

But this interpretation leaves at least one important question unanswered: 
how and why did the tables turn so that England entered the eighteenth century 
with empirical ‘Hippocratics’ in the ascendant? By the late 1680s, almost all the 
Oxford physiologists had died, although I doubt whether those natural events 
explain the Hippocratic ‘turn’ among the orthodox that then began in earnest. I 
want to suggest that any account of the rise in intellectual prestige of empirical 
approaches (and the decline of the physiological/anatomical tradition) that 
occurred during the eighteenth century, for which Hippocrates and Sydenham 
served as ancient and modern Enlightenment embodiments, might do well to 
consider the emergence of the word ‘constitution’ and its cognates in many 
contexts, not only medical, during late seventeenth-century England. 

In the late 1680s the increasingly brittle Restoration political and religious 
settlement finally fell apart in a bloodless revolution. At the same time 
Sydenham's refurbishment of the old Hippocratic notion of ‘constitution’ 
began to gain credence among the same social and intellectual circles that 
favoured relaxation of Church disciplinary zeal and the exchange of the 
absolutist James IT for the more ‘constitutional’ monarchy of William and 
Mary. In natural philosophy and medicine, the ‘natural history’ method for 
determining ‘constitutions’ and a fondness for nosology — nicely explored 
in Chapter Six of this book by Andrea Rusnock — supplanted the ‘ocular 
demonstrations’ of mid-century Oxford. Some late seventeenth- and early 
eighteenth-century medical theorists, notably Archibald Pitcairn and James 
Keill, glossed their histories and observations with Newtonian rhetoric,” but 
few British physicians ın the first half of the eighteenth century carried out 
the kind of rigorous investigations that earned Harvey and the Oxford 
physiologists extensive international influence. Instead, around the 1690s the 
centre of gravity in substantive medical knowledge-making that deflected 
conventional wisdom shifted from England to continental Europe. 

Furthermore, anecdotal evidence suggests that the basis of professional 
success among elite physicians also shifted. English anatomical knowledge, 
backward in every respect compared to that on the continent at the beginning 
of the seventeenth century, improved dramatically with Harvey. But it took 
several decades for a physician’s investigative reputation to enhance his 
medical practice. The later Harvey enjoyed a bountiful practice among elite 
social strata, but he did once complain that the dissemination of his views ın De 
motu cordis harmed his practice financially during the 1620s and 1630s. His 
intellectual successors, particularly Willis and his followers, earned large sums 
partly because of their reputations for experimental accomplishment, but, by 
the 1690s, John Radcliffe, then England’s most prosperous elite physician, 
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boasted that he dıd not experiment and that he read few medical books other 
than, ironically, Willis's.9 

If pressed to explain these changes with one phrase, I would invoke, without 
being able to prove it here, ‘exhaustion with the search for cause’. In other 
words, Sydenham’s characterisation of nature as an ‘abyss of cause’ and deni- 
gration of anatomy in favour of aphorisms based on superficial observations, 
which I mentioned earlier, reflected (and perhaps helped shape) a widely held 
sentiment among the late-century literate to give up any hope of achieving 
consensus concerning reliably certain knowledge - literally scientia — of what 
constituted fhe English healer, individual body, religious dogma or body politic. 
Instead, a majority probably embraced a ‘constitutional’ model made up of 
several factors that related dynamically to each other. Importantly, the model 
permitted considerable latitude ın private behaviour, professional approach and 
political arrangements. 

The increasing acceptability of empirical approaches suited the general 
relaxation of professional standards characteristic of British medicine in the 
eighteenth century. Also, it may have suited early Georgian attitudes among 
the genteel toward learning. According to sociologist Nicholas Jewson, 
professional success in the eighteenth-century medical marketplace turned 
increasingly on one's success in passing as a gentleman. Attention to super- 
ficial appearance, as 1t were, displaced mid-seventeenth-century preoccupation 
with cause and mechanism. Interestingly, Oxford and Cambridge enrolments, 
which peaked just before the mid-century, did not approach their early- to mid- 
seventeenth-century levels again until the 1880s.°’ The sons of the well-placed 
who had flooded the universities in the 1630s and 1640s were sending an 
increasing proportion of their sons and grandsons from the 1680s onwards to 
London to study finance and law. 

With regard to religion, tactics used by Archbishop Sheldon and his allies 
to assure tight control of forms of worship in the 1660s and 1670s gave way 
to ‘latitudinarian’ relaxation and the natural theology espoused in the Boyle 
lecturers of the 1690s.° In broad terms, early eighteenth-century England 
achieved closure of its seventeenth-century schisms through a broad-scale, 1f 
occasionally testy, toleration of plurality in many areas of civic, religious and 
professional life.9? Taken together, these developments suggest the philosopher 
of science, Ludwik Fleck's, words, written in 1935 concerning the genesis and 
development of scientific facts and thought collectives: ‘In science, just as 1n art 
and in life, only that which is true to culture is true to nature.’ ? 

An important difference between Civil War Hippocratics, such as the 
egalitarian Culpeper, and Sydenham and his Whiggish eighteenth-century 
followers lay in their respective attitudes towards what we might term ‘social 
justice'. The reservations of the latter group, unlike those of seventeenth- 
century radical empirics, did not fundamentally concern the social injustice of 
the professional medical (and religious and legal) hierarchy. Indeed, both 
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Sydenham and Locke found their medical — and occasionally literal — homes in 
caring for the nascent Whig aristocracy and gentry. Sydenham wanted full 
entry into the College of Physicians; Locke manoeuvred for lucrative 
government posts and investment opportunities." This shift in the political 
content of late seventeenth-century Hippocratism reflected a broader cultural 
shift among literate Englishman of diverse religious beliefs away from a desire 
for broad-scale political reform to a quest for modest private improvements. 
For example, unlike the millenarian Puritan reformers of the 1640s and 16505, 
latitudinarians like the later Wilkins did not intend the prospect of a Final 
Judgement to hasten the reform of social injustices.” Their millenarianism 
provoked only limited social ambition. 

Although Sydenham characterised himself in terms that Culpeper might 
have used in a self-description — as ‘dedicated to the welfare of the public’ — 
he made it clear that he was not writing popular texts for a lay audience. While 
complaining about the practice of prescribing ‘heating’ medicines for pleurisy 
in the Methodus, Sydenham criticised ‘certain women’ for the practice. Instead 
of providing medical care, such women *would be better employed in feeding 
the poor than in physicking them’.’* Furthermore, he followed learned medical 
convention by publishing in Latin (with the help of Locke), joining the College 
of Physicians, and attempting to merge with (and deflect) the mainstream of 
elite medical thought. 

Nor did the revitalised Hippocratism of Sydenham and his eighteenth- 
century followers necessarily imply mild treatments. For example, phlebotomy, 
a practice whose value Willis minimised,” remained a persistent mainstay of 
Sydenham's therapeutics. Given that the goal of his fever treatment was to 
return the blood from ‘ebullition’ to its normal state, he argued that one must 
bleed as much as necessary.” One administered vomitives and cathartics as 
needed, depending on the patient's history of evacuations, but one almost 
always bled, and generously. Describing the appropriate treatment for pleurisy, 
for example, Sydenham recounted that he ‘seldom abstain[ed|" from drawing 
blood until the amount equalled ‘forty-two ounces or thereabouts’.’’ Given that 
the normal human blood volume is approximately 12 pints (192 ounces), such 
phlebotomies must have produced a significant physiological effect. Sydenham 
acknowledged as much by cautioning the physician to ascertain in advance of 
treatment ‘the patient's strength’. 

My point in recounting this anecdote on therapeutics ıs not to indict 
Sydenham but to suggest that the uncoupling of learned medicine from its 
venerable core discipline of anatomy had significant implications for therapy. 
In the case of treatment for pleurisy, for example, what mattered finally was 
not the patient's body as such, but only the blood as it was affected by fever. In 
this sense, a significant check on therapeutic aggressiveness — intellectual 
commitment to the apprehension of the body’s inner structure and function — 
had been lost. Paradoxically, Sydenham’s version of Hippocratic medicine 
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elided the ancient Hippocratic cautionary to healers — primum non noccere — 
thereby becoming the first of numerous Enlightenment ‘Hippocratic’ texts that 
recommended the heroic therapies that nineteenth-century anatomists and 
physiologists later sought so diligently to debunk. 


Notes 

l. For example, see the works of Herbert Butterfield, the historian who coined the 
phrase ‘scientific revolution’. See in particular, Herbert Butterfield, Origins of 
Modern Science, London: Bell, 1957. 

2. James Jacob and Margaret Jacob, “The Anglican origins of modern science: 
the metaphysical foundations of the Whig constitution’, /sis, 71, 1980, pp. 
251-267. 

3. For the only extant translation of De corde of which I am aware, see Frank 
Hurlbutt jr, “Peri kardies: a treatise on the heart from the Hippocratic Corpus’, 
Bulletin of the History of Medicine, 7 (9), 1939, pp. 1104-13. 

4. Thomas Willis, ‘Preface’, Dr. Willis s Practice of Physick, Being the Whole Works 
ofthat Renowned Physician, trans. Samuel Pordage, London: T. Dring, C.Harper, 
J. Leigh. 1684. 

5. For a recent view on the limits of using ‘epistemology’ and its cognates in 
reference to early modern medical knowledge, see Andrew Wear, ‘Epistemology 
and learned medicine in early modern England’, in Don Bates (ed.), Knowledge 
and the Scholarly Medical Traditions, Cambridge: Cambridge University Press, 
1995, pp. 151-75. 

6. Heinrich von Staden, ‘The discovery of the body: human dissection and its 
cultural contexts 1n ancient Greece', Yale Journal of Biology & Medicine, 65, 
1992, pp. 223-41. 

7. James Longrigg, Greek Rational Medicine, London: Routledge, 1993. 

8. samuel Hartlib, Ephemerides, London, 1652. 

9. Thomas Willis, Pharmaceutice rationalis, ın 2 Parts, London, James Allestry, 
1674 and 1675. 

10. Christopher Hill, The World Turned Upside Down, Oxford: Oxford University 
Press, 1972. 

ll. Nicolas Culpeper, A Physical Directory, London, 1649, p. 23. 

12. Edmund O’Meara, Examen Diatribae Thomae Willisii, London: 1665. See also 
Richard Lower's defence of Willis and the Oxford approach in Richard Lower, 
Vindicatio, London, 1665, available in facsimile with an introduction by Kenneth 
Dewhurst, Oxford: Tempest, 1983. 

13. John Webster, Academiarum Examen, or the Examination of Academies, London, 
1654. Facsimile in Allen Debus, Science and Education in the Seventeenth 
Century, New York: Science History Publications, 1970. 

14. Seth Ward, Vindicae Academiarum. London, 1654. Facsimile in Allen Debus, 
Science and Education (n. 13). 

15. Webster, Academiarum (n. 13), p. 106. 

16. Ibid. 

17. Ward, Vindicae (n.14) p. 34. 

18. Webster, Academiarum (n. 13), p. 74. 


. Ibid. 


20. 
21. 


22. 
. Ward, Vindicae (n. 14) pp. 34-35. 
24. 


25. 
26. 


21. 
28. 


34. 
32. 


36. 
37. 
. John Locke, Familiar Letters between Mr. John Locke and Several of his Friends, 
39. 


40. 
4]. 


42. 


IHEPOLITICS OF MEDICAL KNOWLEDGE 133 


Ibid. 

For an extended discussion of early Puritan attitudes towards formal education, 
see John Morgan, Godly Learning: Puritan Attitudes Towards Reason, Learning 
and Education, 1560-1640. Cambridge: Cambridge University Press, 1986. 
Ibid., p. 106. 


Anonymous, ‘News from the dead, or a tru and exact narration of the miraculous 
deliverance of Anne Greene’, Oxford, 1651 in Phoenix Britannicus, London, 
1732, Vol. 1, pp. 23-40. 

Ward, Vindicae (n.14), p. 50. 

Anonymous, The Method of Chemical Philosophy and Physick, London: 1664. 
Huntington Library #474249. 

Ibid., p. 21. 

Thomas Sydenham, Works, 2 vols, ed. R.G. Latham, London: Sydenham Society, 
1848, Vol. 1, p. 171. 

Interestingly, although Sydenham never exhibited enthusiasm for alchemy, 
“husk” was a contemporary trope for the notion that alchemical fire would burn 
through the nature's ‘husk’ to reveal the ‘kernal’ of truth. See J.A. Mendelsohn, 
‘Alchemy and politics in England 1649-1655’, Past & Present, 135, 1992, pp. 
30-79 at pp. 46-47. 


. Sydenham, Works (n. 28), Vol. 1, p.13. 


Ibid., Vol. 1, p.102. 


. Ibid., Vol. 1, p.84. 


Thomas Sydenham, Methodus Curandi Febres Propriis Observationibus 
Superstructuras, London, 1666, III.1.5.5. in Sydenham, Works (n. 28). 


. On the inchoate notion of species, see Sydenham, Methodus (n. 32), 1.5.5. and 


1.5.27. For its development in Sydenham's mature work see Don Bates, “Thomas 
Sydenham: the development of his thought, 1666—1676’, unpublished PhD 
dissertation, Johns Hopkins University, 1975, ‘Part III: Sydenham's Species 
Concept’, esp. chapters 7-9. 

Don Bates, “Thomas Sydenham’ (n. 33), p. 63. 

Walter Pagel, The Smiling Spleen, Basel: Karger, 1984; idem, “The religious and 
philosophical aspects of van Helmont's science and medicine’, supplement to the 
Bulletin of the History of Medicine, (2), 1944; idem, “Van Helmont's concept of 
disease — to be or not to be? The influence of Paracelsus’, Bulletin of the History of 
Medicine, 46, 1972, pp. 419—54. See also Alan Debus, The Chemical Philosophy, 
2 vols, New York: Science History, 1977. 

Sydenham, Methodus (n. 32), English translation from Latham's edition of 
the works in 1848, Folkestone: Winterdown Books, 1987, ‘Section Three: of 
intermittent fevers’, p. 99. 

See John Locke ‘Anatomie’, 1668, Public Record Office (London) 30/24/47/2. 


4th edn, London, 1742, pp. 223-24. 

John Locke, An Essay Concerning Human Understanding, 1692, reprinted New 
York: Dover, 1959, Bk IV, ‘Extent of Human Knowledge’, ch. III, sect. 25-27. 
Sydenham Works (n. 28). 

Robert Boyle, ‘On the usefulness of natural philosophy”, in Thomas Birch (ed.), 
The Works of the Honourable Robert Boyle, London, 1772, Vol. II, p. 183. 

Ibid., pp. 163-64. See also Lester S. King, “Robert Boyle as an amateur 
physician’, in Medical Investigation in Seventeenth Century England, Los 
Angeles: UCLA, Clark Library, 1968, pp. 29—49. 


134 


43. 


44. 


45. 


46. 


47. 


48. 


49. 


57. 


58. 


59. 


60. 


61. 
62. 


63. 


64. 


REINVENTING HIPPOCRATES 


W.F. Bynum and Roy Porter (eds), William Hunter and the Eighteenth-Century 
Medical World, Cambridge: Cambridge University Press, 1985. 

See also, Piyo Rattansi, “The Helmontian—Galenist controversy in Restoration 
England’, Ambix, 12, 1964, pp. 1-23; Charles Webster, “English medical 
reformers of the Puritan revolution: A background to the Society of Chymical 
Physitians’, Ambix, 14, 1964, pp. 16-41. 

For recent work, see O.P. Grell and Andrew Cunningham (eds), Medicine and the 
Reformation, London: Routledge, 1993; and O.P. Grell and Andrew Cunningham 
(eds), Religio Medici: Medicine and Religion in Seventeenth-century England, 
Aldershot: Scolar Press, 1996. 

Robert Martensen, * “Habit of reason”: anatomy and anglicanism in Restoration 
England”, Bulletin of the History of Medicine, 66, 1992, pp. 511—35; idem, 
‘Alienation and the production of strangers’, Culture, Medicine & Psychiatry, 19, 
1995, pp. 141—82. 

On Willis, see J. Trevor Hughes, Thomas Willis 1621-1675, London: Royal 
Society of Medicine, 1991. 

Robert Frank, Harvey and the Oxford Physiologists, Berkeley: University of 
California Press, 1980. 

Thomas Willis, *Epistolary Dedicatory', Pathology of the Brain and Nervous 
Stock, Trans. S. Pordage, 1667. 

Ann Conway, Principles of the Most Ancient and Modern Philosophy (1692), ed. 
Peter Loptson, The Hague: Martinus Nijhoff, 1982. 


. Ibid., p. 193. 
. Ibid., p. 164. 
. Anonymous, Method (n.26), ‘Introduction’. 


Conway, Principles (n. 50). 


. Winthrop Papers, Boston: Massachusetts Historical Society., Vol. 1, pp. 1498— 


1628. 

It is worthwhile remembering that, despite their ambivalence about the value 
of elaborate learning and social hierarchy, in the early seventeenth century 
influential Puritans actively supported the expansion of the universities at Oxford 
and Cambridge, as well as the founding of Harvard along lines that preserved 
traditional curricula. Numerous Royalist Anglicans were ejected from Oxford 
and Cambridge during the Interregnum, but many were not. Neither was the 
curriculum sustantially altered. See John Morgan, Godly Learning (n. 21), as well 
as Michael Heyd, ‘Be Sober and Reasonable’: The Critique of Enthusiasm in the 
Seventeenth and Early Eighteenth Centuries, Leiden: E.J. Brill, 1995. 

Richard Westfall, Science and Religion in Seventeenth-Century England, New 
Haven, Conn.: Yale University Press, 1958. 

Nancy Siraisi, Medieval and Early Renaissance Medicine, Chicago: University of 
Chicago Press, 1990. 

Bartolomeo Fazio, De Viribus Illustribus Liber Bartholomei Facii, ed. L Mehus, 
Florence, 1745, p. 35. Cited by Siraisi, Medieval (n. 58) p. 78, n. 2. 

Duchess of Newcastle, Philosophical Letters or Modest Reflections upon Some 
Opinions in Natural Philosophy, London, 1664, p. 352. 

Ibid., p. 377. 

John Polkinhorne, Belief in God in an Age of Science, New Haven, Conn.: Yale 
University Press, 1998. 

See, for example, James Keill, Medicina Statica Britannica, 3rd edn, ed. J. 
Quincy, London: J. Newton, 1723. 

John Aubrey, Lives and Letters of Eminent Persons, London, 1813. 


65. 
66. 


67. 


68. 


69. 


70. 


TT. 


72. 


73. 


74. 
/5. 


76. 
TT. 


THE POLITICS OF MEDICAL KNOWLEDGE 135 


John Radcliffe, Memoirs of the Life of John Radcliffe, London, 1715. 

Nicolas D. Jewson, ‘Medical knowledge and the patronage system in 1 8th century 
England’, Sociology, 8, 1974, pp. 369-85. 

Lawrence Stone, The Crisis of the Aristocracy, 1558-1641, Oxford: Oxford 
University Press, 1976, chapter 12. 

John Spurr, The Restoration Church of England, 1646-1689, New Haven, Conn.: 
Yale University Press, 1991. 

Westfall, Science and Religion (n. 57). 

Ludwik Fleck, Genesis and Development of a Scientific Fact, Originally pub- 
lished in German in 1935, trans. F. Bradley and T.J. Trenn, Chicago: University of 
Chicago Press, 1979, p. 35. 

Despite its hagiographic tone, Fox-Bourne's nineteenth-century biography of 
Locke provides a full narrative of the latter's career moves and worldly ambitions. 
see Henry Fox-Bourne, The Life of John Locke, London, 1876. 

Jacob, and Jacob, ‘Anglican origins’ (n. 2). 

Thomas Sydenham, ‘Epistolary dissertation to Dr. Cole’, in Works (n. 28), Vol. 1, 
p. 57. 

Sydenham, Methodus (n. 32), II. VI.3.3. 

Thomas Willis, Affectionum Quae Dicuntur Hystericae et Hypochondriacae, 
London: J. Allestry, 1670. 

Sydenham, Methodus (n. 32), ‘Of continued fevers’, VI.3.4., p. 75. 

Sydenham, Methodus (n. 32), ‘Of symptoms’, VI.3.4., p. 75. 


CHAPTER SEVEN 


Hippocrates, Bacon, and Medical 
Meteorology at the Royal Society, 
1700-1750 








Andrea Rusnock 


No stranger to medical schools, Hippocrates made a surprising appearance at 
the Royal Society of London during the first half of the eighteenth century. 
Although a bit down at the heels during this period, the Royal Society 
nevertheless remained the most significant institution dedicated to the pursuit 
of the new natural philosophy.! Its members met on a weekly basis to discuss 
a range of topics associated with natural philosophy, natural history and, to 
some extent, medicine. Domestic and foreign correspondents eagerly offered 
observations and reports in the hope of a public reading at a meeting and 
possibly publication ın the Society’s journal, the Philosophical Transactions. 
Fellowship was sought after not only by aspiring philosophers and physicians, 
but by noblemen as well. To members, correspondents and aspirants, the Royal 
Society represented modernity and civility, and fellowship meant precisely 
that: a community of shared tastes and interests, among gentlemanly scholars 
who embraced new, useful knowledge and challenged ancıent authority.” 

So what was the ancient Hippocrates doing at the home of the moderns? He 
most frequently appeared during discussions of medical meteorology, the study 
of the effects of air and climate on human health? which formed part of the wider 
agenda of environmental medicine — the study of how the environment (climate, 
geography, living and working conditions) affected health. Throughout the 
eighteenth century, environmental considerations assumed an increasing 
importance ın the work of natural philosophers. Voyages of exploration to dis- 
tant lands and colonial experiences in the New World brought accounts which 
dramatically highlighted differences in climate, health and disease. Closer to 
home, growing urbanisation, especially during the second half of the eighteenth 
century, transformed city landscapes, and new methods of manufacturing 
altered working and living conditions. Contemporary observers were keenly 
aware of these changes, and they sought to develop methods to describe and 
evaluate the effects of the environment on the health of various populations. 

Medical meteorology was one approach and ıt became very fashionable 
during the eighteenth century, especially at the Royal Society which played a 


MEDICAL METEOROLOGY 137 


central role in its advancement. The Society's interest dated back to the early 
1660s, when explorations in meteorology were initiated by Christopher Wren, 
Robert Hooke and other founding fellows. These men invented instruments 
such as the hygroscope, wind gauge, rain gauge and barometer, which allowed 
for more precise measurement of meteorological phenomena. Their improve- 
ments to instrumentation encouraged others to take up the systematic recording 
of meteorological observations, and many individuals both inside and outside 
the Society kept meteorological diaries.* During the first half of the eighteenth 
century, several physicians who were fellows of the Society, including John 
Arbuthnot (1667—1735), Francis Clifton (d. 1736), John Huxham (1692-1768) 
and James Jurin (1684—1750) continued to promote meteorology and combined 
medicine with observations on the weather. Through their work, medical 
meteorology became a major research focus in the Royal Society. 

Hippocratic writings provided the framework for inquiries regarding the 
connections between health and the weather. Three texts from the Corpus 
became especially influential: Airs, Waters, and Places and Epidemics I and III. 
Airs, Waters and Places provided observations on prevailing environmental 
conditions in different locales, which aided the healer in making more accurate 
prognoses. Of particular importance were the direction of winds, the location 
of spring waters and seasonal variations in weather. In Epidemics I and III 
observations about the weather and climate preceded individual case histories. 
In all three texts, disease incidence and outcome were linked with prevailing 
meteorological conditions. 

It 1s no accident that writings in the Hippocratic Corpus informed Royal 
Society inquiries, despite the fellows’ ostensible insistence on the rejection 
of classical authorities. Physicians made up 16 per cent of the membership for 
the period 1735 through 1780, and surgeons accounted for an additional 9 per 
cent.? Thus one-quarter of the fellows were medically trained, and familiarity 
with ancient medical writings was an essential part of a physician's education 
throughout most of the eighteenth century. Furthermore, several physicians 
served in the influential position of secretary to the Royal Society for much 
of the eighteenth century — namely, James Jurin (1721-1727), William Rutty 
(1728—1730), Cromwell Mortimer (1730—1752) and Matthew Maty (1765— 
1784). 

Another reason for the presence of Hippocrates at Royal Society meetings 
was the continued interest in classical learning, a benchmark of gentleman- 
scholar status, particularly during the first half of the eighteenth century. The 
discussion of antiquities was an essential part of the Royal Society's agenda, 
and only with the formal establishment of the Society of Antiquaries during the 
1750s did a gradual separation of antiquarian and natural historical topics 
begin.’ Most of the antiquities presented to the Royal Society concerned 
inscriptions found at archaeological sites; hence knowledge of classical authors 
and texts was key to interpretation. 
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Finally, Hippocrates appeared at meetings of the Royal Society ın 
discussions of scientific method. During the seventeenth and eighteenth 
centuries, emphasıs on observation and the collection of facts was typically 
associated with Francis Bacon’s new philosophy and fellows actively promoted 
this approach to knowledge. In his book, The Advancement of Learning, Bacon 
had admired Hippocrates for his close attention to detail and his careful 
observations of nature,? yet in other writings he held Hippocrates as an example 
of the barrenness of observation when it did not lead to theory or synthesis, as 
Helen King points out in her essay in this volume (see Chapter Two). However, 
physicians tended to seize on Bacon's favourable comments about Hippocrates, 
and, over the course of the eighteenth century, the view emerged that 
Hippocratic-Baconian methodology constituted a single approach to science — 
namely, that the compilation of carefully recorded observations would yield 
new and useful knowledge about the natural world.” One particularly 
influential advocate of this methodology was the Dutch physician Hermann 
Boerhaave (1668—1738) who emphasised an empirical Hippocrates — that 1s, 
Hippocrates as an astute observer of nature. As one of the most popular medical 
teachers of the eighteenth century, Boerhaave helped boost Hippocrates into the 
canon of the new natural philosophy and medicine. His impact on the Royal 
Society was direct: many fellows had studied medicine with Boerhaave and his 
followers in Leiden, including secretaries Jurin, Mortimer and Maty.'? 

Thus it ıs not difficult to account for the presence of Hippocrates at the Royal 
Society in a general sense. However, understanding the uses of Hippocrates, 
both methodological and theoretical, and his value to fellows of the Royal 
Society during the first half of the eighteenth century requires further 
explanation. The first section of this essay addresses medical meteorology and 
details the various plans presented to the Society to improve observations of 
disease and weather. Its purpose is to show how those who promoted these 
endeavours employed Hippocratic 1deas and methods. The second section 
discusses attempts to develop Hippocratic theories about the effects of weather 
and climate on health and disease by examining the work of several fellows 
of the Royal Society who wrote influential treatises on human physiology. 
It highlights the use of new mechanical explanations — the reigning natural 
philosophy at the Royal Society during this period — to explain the effects 
of climate on health and disease. In short, the essay attempts to explain the 
role Hippocrates played at the Royal Society and how an ancient was 
accommodated to the new modern natural philosophy. 
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An observant Hippocrates: developing a natural history of weather and 
disease 


At the weekly meeting of the Royal Society on 29 Aprıl 1733, the physician 
Cromwell Mortimer, secretary to the Society, reviewed a pamphlet by the 
physician and fellow Francis Clifton, entitled Tabular Observations 
Recommended as the Plainest and Surest way of Practising and Improving 
Physick in a Letter to a Friend (1731). Clifton took as his major theme the 
revival of the Hippocratic method, by which he meant careful observations 
recorded in detailed case histories in order to advance the understanding of 
disease. In his review of the book, Mortimer emphasised Clifton's Hippocratic 
leanings. “The Design of this Place is to revive, recommend, facilitate, and 
improve the ancient Method of Clinick Observations & to bring Hippocrates's 
Observations to the Test, Mortimer asserted, at once invoking the ancient 
Hippocrates, as well as echoing the modern methodological approach of the 
Royal Society — to verify reports by observation and experiment. 

Clifton's pamphlet, like Mortimer's review, signalled another intellectual 
debt, that to Francis Bacon. *The great Lord Bacon has judiciously inculcated 
the Hippocratical method of improving Physick, by observation,’ proclaimed 
Clifton. 


The Words of this Author are so expressive of the thing I aim at, that I 
cannot forbear transcribing them. In setting down the Deficiencies of 
Physick; “The first 1s (says he [Bacon]) the Discontinuance of that useful 
Method of Hippocrates, ın writing Narratives of particular Cases; with 
diligence and exactness; containing the Nature, Cure, and event of 
Distempers. — This Continuation therefore of Medicinal Reports, we find 
deficient, especially in the Form of an entire Body, digested with proper 
Care and Judgement. '!! 


By introducing Hippocratic ideas through the words of Bacon, Clifton brought 
an ancient approach in line with the precepts of the new natural philosophy 
promoted by the Royal Society, whose publicists (1f not members) hailed Bacon 
as the founder of methods for certain knowledge." 

Such a rhetorical move was not unique to Clifton nor to the Royal Society. 
The Royal College of Physicians ın the latter half of the seventeenth century 
trumpeted Hippocrates over Galen in order to bolster their public 1mage, as 
Andrew Cunningham discusses in his essay in this volume (see Chapter Five). 
Bacon, among others, had rehabilitated Hippocrates as a model of empiricism 
and the College was keen to align themselves with the new natural phil 
osophy." Hippocrates occupied a special place among ancient philosophers. 
His reputation as an observer of nature, an empiricist rather than a rationalist, 
dovetailed nicely with the experiential epistemology advocated by English 
philosophers of the time.!* 

Francis Clifton and his reviewer, Cromwell Mortimer, were typical of these 
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philosophically oriented doctors who were active ın the Royal Society. Both 
had studied with Boerhaave and received medical degrees from Leiden in 1724, 
and both became fellows of the Royal College of Physicians in 1729. Clifton 
became a fellow of the Royal Society in 1727 and enjoyed a successful, 
although brief, career as a London physician from 1724 through 1734, when he 
left London abruptly for Jamaica where he died only two years later.” He was 
a skilled classicist and his translation and commentary of the Hippocratic text 
Airs, Waters and Places (1734) went through two editions.'® Mortimer became 
a fellow of the Royal Society in 1730 and, in that same year, assumed the 
position of secretary, a post he held until 1752. He worked alongside Sir Hans 
Sloane (president of the Royal Society and the Royal College of Physicians) 
in Sloane's medical practice in Bloomsbury Square, and prescribed medicines 
for Sloane's patients.'’ Through their contributions to the Royal Society, both 
Clifton and Mortimer took on the task of developing the Hippocratic—Baconian 
method in medicine. 

In his book, The State of Physick, Ancient and Modern, Briefly Consider d: 
with a Plan for the Improvement of It (1732), Clifton expanded some of the 
ideas that he initially presented in his Tabular Observations. Of the moderns, 
Clifton considered Thomas Sydenham (1624-1689) the hero because he 
‘seems to have done more real service, than all the rest of the English 
Physicians together '.!'? Sydenham had carried out a study of London epidemics 
between 1661 and 1675 which tied observations about climate to disease 
patterns and which he modelled on the Hippocratic texts Airs, Waters and 
Places and Epidemics I and 11.” Clifton applauded Sydenham’s pursuit of the 
Hippocratic ıdea that certain diseases prevailed in different seasons and years 
because of the particular ‘constitution’ of that period of time.” He criticised 
Sydenham's contemporaries who had focused too narrowly on 1atrophysical 
topics. ‘The body has been survey’d inch by inch”, Clifton remarked, ‘and the 
supposed force of every fibre computed, with a shew of surprising exactness; 
the fluids have been examined by all the ways that could be thought of.’ Despite 
these efforts, or perhaps because of them, Clifton concluded that ‘Diseases are 
known much less than might reasonably be expected'.^' He sought to redirect 
medical research and declared somewhat optimistically, *The Structure of the 
Body 1s well known; the Materials we work with are known too; and nothing 
remains but a more perfect knowledge of Diseases. ^ 

With regard to the connection between disease and climate, Clifton was 
not simply interested in confirming Hippocratic observations, but in improving 
them. Like many of his contemporaries, he believed that Europeans faced new 
diseases that Hippocrates had never witnessed.?^ To improve knowledge of 
diseases, Clifton recommended the use of a table, thus adopting one of Bacon's 
key methodological innovations. Bacon had advocated the use of tables for the 
collection of natural histories, and Clifton utilised this method to develop a 
natural history of disease. While Hippocratic case histories had been written 
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in prose form, Clifton thought the tabular form would simplify the record- 
keeping of physicians and, more important, facilitate comparison between 
cases. Clifton's table contained the following columns: 


Sex, Age Day of | Disease Day of | Remedy Result 
Constitution Illness Phenomenon Month 

Occupation 

Way of Life 


The second column, ‘Day of Illness’, reveals Clifton’s concern with 
establishing the course of the disease. The fourth column, ‘Day of Month’, 
reflects his interest ın recording the season with the disease. Finally, the 
inclusion of a column on remedies marks a break with Hippocrates, since the 
majority of Hippocratic case histories did not mention treatment.” Clifton 
included two complete tables in his book 1n order to illustrate his new method 
and to encourage its dissemination among physicians. 

In the initial design of his table, Clifton had tried to include a column for 
weather observations. The complexity of record-keeping, however, forced 
him to partition meteorological observations into a separate book. “There was 
another column at first, for the Weather,’ he wrote, ‘but having since got a Book 
by it self for those observations, in which I every day set down the course of 
the wind, and the dryness or moistness of the air; I have long left this article 
out.’ He had discovered that it was logistically difficult to record detailed 
information on both weather and disease ın one table. 

The tabular form was a significant break from traditional medical writing, 
where case histories either took the form of the short, almost telegraphic, 
reports found in the Hippocratic Corpus, or the extended, somewhat detective- 
like, narratives characteristic of Galen’s writings. Clifton’s introduction of this 
methodological novelty caught Mortimer’s eye. He observed: 


He [Clifton] intimates that the Difficulty of Writing exact Observations 
has been a principal Reason, why so little has been done of late in that way. 
In order to facilitate the business of Observation the Doctor has invented a 
new kind of Table w" separate Columns, to contain the several remarkable 
particulars that can happen in any Distemper. So that the Labour of the 
Physician is thus greatly eas’d and the Observations at once properly 
rang d, or class’d, for Inspection and use.” 


In fact, Mortimer was quite sanguine about the possible success of such a 
design: *... upon this footing Diseases might possibly, in time be found to be as 
regular in their Course as any other Phaenomena, and are cur'd with as much 
ease as they are now contracted. "^ Thus, according to Mortimer, using a tabular 
format fulfilled two purposes: first, it reduced the labour of the individual 
physician — filling in a table was presumably less time-consuming than writing 
case histories in prose; and, second, it promoted the nosological goals of 
classification and comparison. In this way, Clifton and Mortimer clothed the 
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ancient Hippocrates in the fashionable attire of a Baconian investigator, 
observer and compiler of natural histories, which suited the methodological 
goals of the Royal Society. 

Clifton’s was one of many schemes presented to the Society during the first 
half of the eighteenth century, outlining plans for the collection of information 
on disease and weather. Several years earlier, in 1723, James Jurin had initiated 
a project to collect meteorological records from observers in Europe and 
colonial America.” Jurin announced his intent at a meeting of the fellows in 
December 1723. According to the minutes of this meeting, he ‘first set forth the 
great advantages which would accrue to Mankind from having a compleat 
Theory of the Weather, and that especially in the improvement in the Medicinal 
art.'^? He thus located his project within a Hippocratic framework that linked 
meteorology and disease. 

Jurin’s interest in medical meteorology had two sources — one in natural 
philosophy, the other in medicine. He had received his BA and MA from Trinity 
College, Cambridge, the college most closely associated with Newtonian 
natural philosophy. There he studied mathematics, hydrostatics and other 
aspects of natural philosophy with the Newtonians, William Whiston and 
Roger Cotes. In his first publication, an updated version of Bernhard Varenius's 
Geographia Generalis, Jurin applied the natural philosophical knowledge 
gained in his studies and added supplements on meteorology, tides and 
properties of the air. His medical training also contributed to his interest in 
meteorology. Like Clifton and Mortimer, Jurin studied medicine in Leiden in 
1708 where Boerhaave was already lecturing, although Jurin received his MD 
from Cambridge in 1716. He became a fellow of the Royal Society ın 1718 and 
served as secretary between 1721 and 1727.?? From this position, Jurin was able 
to coordinate his meteorological project. 

The project received full support from the Royal Society, and Jurin issued 
a formal invitation ın Latin (printed in the Philosophical Transactions and 
separately), which contained specific instructions concerning the collection 
and recording of observations and included a sample table filled with entries.” 
In addition to making record-keeping uniform through the use of his table, Jurin 
took the further step of standardising measurements by advocating the use of 
particular meteorological instruments, specifically those manufactured by the 
London instrument-maker, Francis Hauksbee the younger. Jurin petitioned 
the Royal Society Council to send thermometers and glass tubes, from which to 
construct barometers, as gifts to far-flung observers. The request was granted 
for three consecutive years, thus indicating the importance of meteorology as a 
research topic at the Society.” 

Jurin forwarded his invitation to learned men throughout Britain, the North 
American colonies and continental Europe, and engaged meteorological 
observers ın Uppsala, St Petersburg, Berlin, Leiden, Naples, Luneville, Boston 
and many towns in Great Britain and Ireland.? Numerous physicians 
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contributed to Jurin's project, including Edward Bayly who recommended that 
observations on diseases be included alongside the meteorological ones. ‘I have 
... added a Column for Diseases which I extracted from a log in which I keep of 
all the Distempers w*^ appear from time to time in & about this Town,’ Bayly 
wrote to Jurin. He went on to confess: ‘I don't know whether you may think 
it worth while to have such a Column inserted for the future & I find more 
difficulty in managing this part then I first imagın’d when I propos’d it to 
you.’ The difficulty lay in ‘reducing the several Species of Diseases to their 
proper Classes’. How was the physician to make sense of his encounters 
with sick individuals whose symptoms varied considerably and made disease 
classification difficult? In the abstract, nosology had an appeal, as Mortimer 
had noted, but at the level of individual cases it remained a daunting pursuit. 
Nonetheless, Bayly asserted that ‘by nicely observing those that are most 
predominant one may be able in time to collect some Observations towards the 
forming a Natural History of Diseases. ^? 

Jurin agreed and added a column for diseases in his revised invitation for 
meteorological observations. ‘Your acc! of y* reigning diseases, tho’ attended as 
you Say, with considerable difficulties, may however be of very good service, 
especially if y* same be done by other Observers in different parts,’ Jurin 
replied to Bayly. ‘Upon y* hint you gave me, I inserted that article into a Second 
Edition of my Invitation & have already had some Observations of that kind 
sent me, & hope for more.' Here, Jurin offered a way to reduce the complexity 
of classifying individual illness by asking physicians to limit their observations 
only to the most widespread and prevalent diseases. Further, Jurin hoped 
that, through comparison of geographically distinct areas, a more concrete link 
between climate and disease might be established. In Jurin’s words, “Perhaps y* 
comparing them together may give us some light into y* obscure Theory of 
Epidemical Distempers. '?? 

The difficulties of record-keeping emerged as a central motif 1n medical 
meteorological projects of the first half of the eighteenth century. With regard 
to the weather, Jurin and his correspondent, Bayly, found that an additional 
column in their meteorological diaries was necessary in order to make notes 
on prevailing diseases. This was precisely opposite to the approach taken by 
Clifton, who began with case histories of illness and added a column for 
weather observations, which he later had to remove into a separate book. What 
Jurin, Bayly and Clifton shared was the frustration of trying to record disparate, 
individual observations in a concise and uniform manner. 

They also encountered the difficulties ın trying to standardise observers — 
that 1s, making individuals record observations consistently. Both Jurin and 
Clifton relied on the observations of individual physicians to establish disease 
patterns — basically an extension of the Hippocratic model — but the accuracy, 
precision and detail of the observations depended entirely on the physicians 
themselves. In his second book, Clifton suggested an alternative method: 
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... that three or four persons of proper qualifications shou’d be employ’d in 
the Hospitals ...to set down the cases of the Patients there from day to day, 
candidly and judiciously, without any regard to private opinions or publick 
systems, and at the year's end publish these facts just as they are, leaving 
every one to make the best use of 'em he can for himself. Wou'd not some 
such method as this let us more into the Nature of diseases in a few years, 
than all the books of Theories, or even the books of Observations, hitherto 
publish 'd?*6 


Clifton thus recognised the limitations of the Hippocratic method in which 
individual doctors kept records, and he foresaw greater possibilities for more 
consistent record-keeping within an institutional setting. 

Roger Pickering suggested another remedy for the vagaries of individual 
record-keeping when he presented a paper detailing ‘A Scheme of a Diary of 
the Weather; together with Draughts and Descriptions of Machines subservient 
thereunto’ at a meeting of the Royal Society on 3 May 1741.“ In his 
introduction, Pickering referred to Hippocrates as the founder of this type of 
inquiry. “A Sense of the Importance of observing the Weather induced 
Hippocrates, in his Remarks upon the Epidemic Diseases in Thasos, to premise 
a general History of the Weather preceding them,’ Pickering explained. But 
modern instruments and methods of recording information had ‘brought the 
Natural History of the Air to a surprising Degree of Perfection, beyond what 
the Antients ever could pretend to, or even thought of.” 

Pickering's paper introduced another method of record-keeping, as well 
as detailed descriptions of several instruments to measure moisture (a new 
hygrometer), the force of the wind (an anemoscope) and the quantity of rain (an 
ombrometer). His method of keeping meteorological observations consisted of 
nine horizontal columns drawn in a diary, which would record the following 
information: date of observation; time of observation; weight of air; tempera- 
ture; moisture or dryness; wind direction; wind force; weather (rainy, cloudy, 
clear); and quantity of rain. Below this, Pickering added, ‘the Space between 
the last Line and the End of the Paper, for the Bill of Mortality'.?? Acute cases 
were to be written in the record as they depended upon the “State of the Air’. 

This last addition distinguished Pickering's proposal from Jurin’s and 
Clifton’s earlier schemes. Contributors to Jurin’s project who had included 
notes on epidemic diseases had all been physicians and had based their 
observations on their own personal experience as healers. Similarly, Clifton’s 
initial proposal for tabular observations on disease patterns had been directed to 
physicians. Pickering, by contrast, proposed that mortality figures for acute 
diseases be taken from the bills of mortality. He realised that he might encounter 
professional resistance to this idea because the bills were compiled from the 
testimony of searchers, generally old women who reported the cause of death 
to the local parish clerk. ‘Perhaps the Ignorance of the Searchers, appointed to 
inspect dead Bodies, as to the precise Diseases People die of, may lay this 
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Method open to Objection,' he conceded. Nonetheless, he continued, *we must 
be content to take our Advice on this Point from such Hands, rather than none.” 
Thus, Pickering tried to avoid the difficulties of collecting disease observations 
from individual physicians by relying on an already somewhat standardised 
(but admittedly not accurate) source — the London bills of mortality. 

By 1750 the combined efforts of Clifton, Pickering, and especially Jurin, had 
established medical meteorology as part of the Royal Society's research 
agenda. Medical meteorology fitted the Society's methodological goals 
because it relied on the collection of extensive observations in order to create a 
natural history of air and disease. Although only Jurin's project was in fact 
widely taken up, all the proposals sought to improve on the ancient Hippocratic 
observations on weather and disease. Improvement, for these physicians, 
literally took three forms: first, better record-keeping via standardised tables 
for both disease and weather as suggested by Clifton, Jurin and Pickering; 
second, a wider collection of observations including some from places 
unknown to Hippocrates (for example, the North American colonies); and, 
third, new techniques for correlating weather and disease which did not rely on 
the observations of individual doctors but instead looked to hospital records 
and bills of mortality. In short, medical meteorology epitomised the new 
Hippocratic—Baconian approach to the study of nature promoted by the Royal 
Society. Its practitioners regarded it as both Hippocratic and an improvement 
on Hippocrates. 


A mechanical Hippocrates: explaining the effects of climate on health 


Alongside initiatives to collect information relating climate to health and 
disease were theoretical treatises on how weather (especially qualities of the 
air) affected the body. The physicians John Arbuthnot and John Huxham, both 
fellows of the Royal Society, penned especially influential works that 
combined insights from contemporary physiology with the latest research on 
medical meteorology. These authors consistently referred to Hippocrates in 
their writings, but the types of explanation they offered -ıatromechanical and 
latrochemical — were intimately connected with the new sciences.^' As with 
medical meteorology, the Royal Society provided the critical context for this 
work: 1atromechanical and iatrochemical subjects were frequently discussed at 
weekly meetings, and important papers on these topics were published ın the 
Philosophical Transactions.^ 

Both Arbuthnot and Huxham took Hippocrates as their starting point. ‘The 
most famous Physicians have observ d, with great Assiduity, the Effects of Air 
in the Oeconomy of Diseases, and none perhaps with so much Accuracy as the 
first Founder of our Art, the great Hippocrates," commented Arbuthnot in his 
influential An Essay Concerning the Effects of Air on Human Bodies (1733). 
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Arbuthnot credited Sydenham, ‘endowed with the Genius of Hippocrates’, 
with renewing this line of inquiry^* and stated as his aim the elucidation of 
the effects of climate on the human body: ‘I have ventur’d to explain the 
Philosophy of this Sagacious old Man [Hippocrates], by mechanical Causes 
arising from the Properties and Qualities of the Air. '^ This goal, of course, was 
largely shaped by the natural philosophy promoted by the Royal Society — a 
philosophy that prized mechanical explanations above all others. 

The first four chapters of Arbuthnot's book summarised the recent discover- 
ies in meteorology brought about by the use of thermometers, barometers and 
hygroscopes. Chapter One, entitled *Of the Contents of the Air', contained 
a discussion of chemical analyses of the air. The second chapter, ‘Of the 
Properties of the Air', addressed the use of barometers to measure the weight of 
the air. Temperature, gauged primarily by Fahrenheit's mercury thermometer, 
formed the topic of the third chapter, ‘On the Qualities of the Air’, and, here, 
Arbuthnot referred to observations taken throughout Europe to establish 
the various degrees of heat. For example, Arbuthnot compared variations ın 
temperature with different degrees of perspiration. 


Another great Effect of the Heat of the Air upon Human Bodies is, that by 
the Degrees of it the Quantity of Perspiration, sensible and insensible, 1s 
regulated. By Journals that have been kept it appears, that the Perspiration 
of England scarcely equals all the other excretions, and that the summer 
Perspiration 1s near double to that of winter; whereas in Paduan Air, the 
Perspiration the Year round 1s to all the other Excretions as 5 to 3, and 
perhaps in hotter Countries the Proportion 1s greater. This must occasion 
a greater Variety of Human Constitutions and Diseases, according to 
different Climates.*° 


In the same chapter, Arbuthnot drew on various studies, beginning with those 
of the Paduan physician Santorio Santorio (Sanctorius) (1561-1636), which 
measured the input and output of an individual body and delineated differences 
in human physiology according to climate. The fourth chapter, *Of the Nature 
of Air in different Situations, Regions, and Seasons’, linked geography with 
variations in climate, and Arbuthnot based some of his remarks on observations 
made about humidity levels measured by the hygroscope. Thus, in the first half 
of his book, Arbuthnot synthesised efforts to quantify different qualities of 
the atmosphere using new instruments and connected these observations with 
effects on the human body. 

The approach to physiology initiated by Sanctorius continued during the 
first half of the eighteenth century, especially in the work of the well-known 
natural philosopher and fellow of the Royal Society, Stephen Hales (1677— 
1761). A less well-known contributor was John Lining, a Scots physician who 
practised in Charleston, South Carolina and became renowned for his writings 
on yellow fever in colonial America. Following a roughly similar procedure to 
sanctorius, Lining performed a set of 'statical experiments” on himself over 
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the course of an entire year, measuring the intake and output of his body and 
recording these amounts alongside weather observations. His approach dif- 
fered in one important respect. “Sanctorius, 1t 1s true, lived in a warm Climate, 
and has deduced many useful Aphorisms from his Experiments’, wrote Lining, 
‘but then he has not left us the Experiments themselves; Hence we are not 
only deprived of the Authorities from whence he deduced his Aphorisms, but 
likewise of a long-continued Series of Experiments; from whence the Changes 
induced upon the human Frame, in the different Seasons, might have experi- 
mentally appeared.'^ Here, Lining was echoing the Hippocratic-Baconian 
method, advocated by the Royal Society, which emphasised the importance of 
detailed natural histories and included carefully recorded observations. 

Lining, like Arbuthnot, was seeking to discover the intermediary mech- 
anisms that caused changes in weather to give rise to different acute diseases. 
As he observed: 


From the Histories of the Air and epidemic Diseases, we learn what 
Constitutions of the Air are productive of certain Diseases. ... Were we, 
however, once furnished with a Course of Statical Experiments of one 
whole Year, together with the History of the Weather, we, probably, 
might have more distinct Views of the Nature of the Diseases themselves, 
by knowing experimentally the Changes produced in our Constitutions, 
disposing us to such and such Diseases, in certain periods of the Year.” 


Lining argued that the increases and decreases of various excretions were 
the ‘only Index of the Changes produced in the human Constitution, by the 
Vicissitudes of the Weather. ^? [n other words, he sought a method to quantify 
the effects of climate and weather on the body. 

John Huxham, a highly regarded English physician who practised in 
Plymouth, took a different approach from that of Arbuthnot and Lining. In 1739 
he published a book entitled Observations on the Air and Epidemic Diseases 
from the Year 1727 to 1737 inclusive, which was dedicated to Sir Hans Sloane, 
president of the Royal Society, and more generally to the ‘illustrious Members’ 
of the Society. Most of the book was devoted to annual meteorological 
observations, coupled with remarks on the prevailing epidemic diseases during 
the same period.” In his preface, Huxham reviewed the connections between 
air and health and disease discussed in Epidemics I and IIT of the Hippocratic 
Corpus. Like Arbuthnot, Huxham pulled together several independent research 
traditions and moulded them into a single project. First, he drew on the work of 
Newtonian philosophers and others who tried to explain various physiological 
processes mechanically — for example, the action of lungs ın respiration and the 
effects of different types of air on respiration. Second, he continued the 
detailed, quantitative meteorological observations that he had initiated in 1724 
on the encouragement of James Jurin. Finally, he provided descriptions of 
prevailing epidemics and suggested links between the quality of air, the season 
and disease patterns. 
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Moreover, rather than simply drawing correlations between types of air 
(hot, humid, cold, dry) and specific diseases, Huxham tried to explain how 
these various types of air rendered the human body more or less susceptible to 
certain diseases. So, for example, he connected atmospheric pressure, blood 
circulation and health: 


The Pressure of the Atmosphere much contributes to promote the 
Circulation of the Blood, its greater therefore increases, and a lesser 
diminishes it: Hence it happens that when the Air 1s dry and serene, that 1s 
when it 1s endued with a proper Gravity and Elasticity, we find ourselves 
more alert and strong; for, the Velocity of the Blood being increased, our 
natural Secretions and Excretions are increased also, especially 
Perspiration, which being duly carried on produces both Vigour of Mind 
and Body.” 


He referred to the work of the famous chemist Robert Boyle (1627—1691), as 
well as to that of Stephen Hales and Sanctorius to support his arguments and, 
like Arbuthnot, related differences in human physiology to meteorological 
and climatological conditions. Throughout the eighteenth century Huxham's 
work remained a model for how an individual physician, through careful 
observations of the weather and his medical practice, could contribute to the 
understanding of the relationship between climate and disease. 

Taken together, Arbuthnot, Lining and Huxham established a research trad- 
ition of combining detailed natural histories of air and disease with mechanical 
explanations to elucidate the effects of climate on human physiology. While 
these authors used Hippocratic 1deas as their framework and, indeed, continued 
to situate their work within the Hippocratic tradition, they nevertheless went 
beyond correlating specific diseases with certain climates. They incorporated 
contemporary research on human physiology and observations taken from the 
growing number of meteorological records to construct entirely new types of 
explanation that were more characteristic of natural philosophy of the period. In 
sum, they offered mechanical explanations for how meteorological conditions 
affected the human body in different ways. 


Conclusion 


The Royal Society provided an important forum for discussions about, and 
contributions to, medical meteorology during the first half of the eighteenth 
century. Although the natural philosophy advocated by the Society typically 
distanced itself from classical authorities, British medical meteorologists 
uniformly invoked Hippocrates at the beginning of their writings. Theories 
linking climate and disease found in Hippocratic writings, especially Airs, 
Waters and Places and the Epidemics I and III, continued to serve as 
meaningful paradigms for medical meteorology. There were two reasons for 
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making this exception. First, the majority of medical meteorologists were 
physicians who not only were familiar with Hippocratic writings by virtue of 
their education, but also played an influential role in Society affairs. Second, 
the Hippocratic emphasis on careful observation and detailed record-keeping 
fitted harmoniously with the Baconian methods advocated by the Society. 
One of the most significant developments in medical meteorology during 
this period were the new methods of measurement and record-keeping. The 
Society’s embrace of the Baconian programme to provide natural histories 
of various phenomena encouraged fellows to record observations on disease 
and weather. ‘Journals of the Weather, Reigning Diseases, and Remedies 
successful, would be of great use to Mankind, and more especially to 
Physicians,’ wrote Arbuthnot. ‘From such Journals perhaps it might be possible 
to predict both the weather and the epidemical Diseases.” The utility of 
Journals would be enhanced by new methods of record-keeping. In Mortimer's 
words, tables, such as those suggested by Jurin and Clifton, when ‘properly 
rang d, or class’d’ made observations available for ‘Inspection and use’. 
While the correlation between climate and health — a central theme in the 
Hippocratic Corpus — remained an important subject for eighteenth-century 
physicians, fellows of the Royal Society reshaped and redirected these old 
Hippocratic ideas. In the works of Arbuthnot, Lining and Huxham, the 
improved observations collected by medical meteorologists were extended 
through causal explanations of how changes ın weather affected the human 
body and human health. From the perspective of eighteenth-century fellows of 
the Royal Society, the usefulness of Hippocratic writings only went so far; new 
findings in physiology and new natural histories of the weather and disease 
superseded Hippocratic texts. Thus there were limits to the extent to which a 
‘modern’ could rely on ancient ideas. Clifton articulated as much in the preface 
to his second book, The State of Physick, in which he commented that he wrote 
the book partly to vindicate himself *from a reflection that had been cast upon 
me, on account of my book of Tabular Observations for the improvement of 
Physick, publish'd last year; as 1f out of an over-fondness for the Ancients, I 
had slighted the Moderns too much?.* It seems that Hippocrates could attend 
meetings of the Royal Society, but only as an observer, not as an authority. 
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CHAPTER EIGHT 


Hippocrates and the Montpellier 
Vitalists 1n the French Medical 
Enlightenment 


Elizabeth A. Williams 


In 1801 a bust of Hippocrates was donated by the government of First Consul 
Napoleon Bonaparte to the newly renovated School of Medicine in Montpellier 
and installed in the school's quarters amid an elaborate ceremony.! Some three 
years later, for the first time 1n the long history of the Montpellier medical 
school, students who ascended to the doctorat formally swore the Hippocratic 
oath. These two events — the first formal swearing of the Hippocratic oath and 
the installation of the bust of Hippocrates — are but two of many signs indicating 
the increased attention accorded in this period to the “father of medicine’ 
among the physicians of Montpellier, one of the most prestigious medical 
schools of continental Europe. Although Hippocrates had long been claimed 
as the source of many of Montpellier's best-known teachings on diagnostics, 
prognostics, pathology and therapeutics, the eighteenth century and early years 
of the nineteenth witnessed an intensification of this already pronounced 
interest in the physician of Cos. In the complex history of the declines and 
revivals of Hippocrates's reputation, this period must be regarded as one of the 
peaks ın his prestige among European physicians — not least the physicians of 
Montpellier. 

Medical historians have recently begun to show renewed interest in Hippoc- 
rates in his many guises, chiefly because interpretive and historiographical 
shifts of the last few decades have supplied new tools for exploring the diverse, 
sometimes directly conflicting, representations that have developed around 
enigmatic historical figures. This interest in representations of Hippocrates has 
tended to supplant an older historiography that, conceived in a confidently 
positivistic vein, usually sought to discover the ‘true’ Hippocrates and to gauge 
the genuineness of his disciples” claims to be carrying the Hippocratic banner.” 
Few scholars now seek to find the ‘true’ Hippocrates, or to sift the wheat from 
the chaff among his self-styled disciples. Instead, interest presently focuses 
on the ideological, professional and overtly political “uses” of Hippocrates by 
physicians of earlier eras.? 

This essay 1s situated within this historiographical frame. It examines the 
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creation and manipulation of divergent images of Hippocrates to different ends 
at two moments in the unfolding of the medical Enlightenment by physicians 
of the Montpellier school. I will approach this matter by juxtaposing two 
texts, one written by Théophile de Bordeu and published in 1767, and another 
the oration delivered by Paul-Joseph Barthez to the audience that gathered 
in Montpellier in 1801 to install the bust of Hippocrates? The question that 
I will ask 1s what view of disease, and more broadly of the medical art, 
the Montpellier physicians, — often characterised as the most important 
‘Hippocratists’ in eighteenth-century France — intended to convey in assuming 
the label *Hippocratic'.? As I hope to show, the content of this Hippocratism 
varied with the passage of time and the shifting personal and public 
commitments of the physicians who claimed Hippocrates's legacy. Bordeu 
used Hippocrates to argue for the simplicity of nature's works in both health 
and illness and for the availability of medical truth to the unlearned; Barthez 
used Hippocrates to insist on the complexity of disease and treatment and, 
concomitantly, on the indispensability of medical erudition and professional 
authority. As I will argue, these different constructions of Hippocrates reflected 
not only divergences in the training, ambitions and theoretical inclinations of 
these two important eighteenth-century physicians but also competing views of 
the medical practitioner's role, the character of the medical art and, most 
tellingly for broader medical history, the means by which the new medicine 
they represented — what would eventually be called ‘Montpellier vitalism’ — 
might establish a distinctive posture in a medical world transformed by 
powerful currents of reform and, finally, revolution. 

As the Montpellier medical tradition has been relatively neglected in the 
historiography of French medicine (certainly 1n comparison to Paris), it may 
be worthwhile beginning with a brief introduction to the Montpellier school. 
Montpellier was the home of one of the oldest medical schools on the continent; 
it came into being some time in the eleventh century and received its first 
statutes 1n 1220. From the later Middle Ages onwards it occupied a prominent 
place in the European medical world as one of the chief Mediterranean centres 
of medicine.' In the seventeenth century Montpellier was principally known for 
its championing of medical chemistry against the neo-Galenism of the Paris 
faculty.° Then in the eighteenth century it became one of the most important 
sites for the development of medical vitalism, thanks largely to the efforts of the 
two figures considered here — Bordeu and Barthez.? 

How and why did Montpellier come to be known as a centre of ‘Hippocratic’ 
medicine during the eighteenth century? The beginnings of the Hippocratic 
revival of this era in Montpellier are entangled with one of those mysteries 
in the history of medicine generated by antagonisms and jealousies dividing 
French and British chroniclers of medical tradition. In this case, the mystery 
involves the so-called ‘English Hippocrates — Thomas Sydenham. For a 
long time French medical historians have routinely recounted that, during his 
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formative years as a practitioner, Sydenham studied in Montpellier and there 
imbibed hıs Hippocratism from Charles Barbeyrac, the physician generally 
credited ın the literature on Montpellier as the instigator of the Hippocratic 
revival. Indeed, Théophile de Bordeu was one of the physicians who, in 
recounting the history of medicine, claimed that Sydenham had taken ‘all ... 
that was most valuable' in his work from Barbeyrac, to the point of calling 
him ‘Sydenham ... of Montpellier'. However, English-language historians 
of medicine generally do not accept this account." Kenneth Dewhurst, in 
particular, has gone to some lengths to discredit this story, pointing out that 
Sydenham knew no French and that his good friend John Locke — who 
definitely did visit Montpellier ın 1675-76 — made no reference to a visit by 
Sydenham to Montpellier in letters he wrote from France." In this version 
of events Barbeyrac is supposed to have learned his Hippocratism from 
Sydenham (via his writings) rather than vice versa.!* 

Although there remains little doubt that the story of Sydenham in Mont- 
pellier 1s apocryphal, the relative importance of indigenous French sources of 
Hippocratism versus the influence of Sydenham in France still needs to be 
sorted out. What does seem clearly established is that a ‘Hippocratic revival’ 
began in France in the late seventeenth century, and that physicians in 
Montpellier were prominent in instigating and perpetuating ıt." It 1s, at any 
rate, indisputable that from the late seventeenth century onwards Montpellier 
physicians regularly — though with varying degrees of conviction and to diverse 
ends — claimed Hippocrates as their master. 

To establish the setting for the particular constructions of Hippocrates 
developed by Bordeu and Barthez, it should first be emphasised that Hippoc- 
rates was invoked in eighteenth-century Montpellier, as he was throughout 
Europe, principally as the founder of observational medicine. In this respect, 
Hippocrates was used by Montpellier physicians as by physicians everywhere 
else to contrast the virtues of ‘observation’ to all the errors — the tendency 
towards system-building, the reliance on dogma and authority, the recourse to 
philosophy or theology - ritually laid at the door of unenlightened medicine." 
However, in Montpellier, Hippocrates was used more specifically as a tool 
in the struggle that the architects of medical vitalism waged against 1atro- 
chemistry and 1atromechanism. The Montpellier physicians used Hippocrates 
particularly to contest the prestige of Hermann Boerhaave, the great Leiden 
teacher and practitioner, and his version of mechanist medicine — although, 
ironically, Boerhaave was also praised by his contemporaries and later medical 
historians alike as one of the chief revivers of Hippocrates." Nonetheless 
the vitalist physicians of Montpellier argued that 1atromechanists betrayed 
the heritage of Hippocrates in neglecting the individual patient ın favour of 
purported mechanist universals; in focusing on the search for spurious causes 
of disease rather than on cures; in investigating malfunctions of hypothetical 
body parts rather than keeping in view the sick person, and so on.'? One 
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able spokesman for vitalism, Jean-Joseph Ménuret de Chambaud, wrote of 
Boerhaave, for example, that “nothing was less Hippocratic, less in conformity 
with the free and varıed march of nature than the metaphysical divisions 
and subdivisions’ that formed the basis of Boerhaave's theories.'? The vitalist 
physicians claimed that, in contrast to these system-builders, they recognised, 
with Hippocrates, that there were no diseases as such, but rather an infinity of 
fleeting, variable, endlessly transformable pathological states.” 

Such sentiments were expressed in texts published during the 1730s, when 
Frangois Boissier de Sauvages first launched an assault on 1atromechanism 
from his lectern 1n Montpellier to and, indeed beyond, the dawn of the era 
of clinical medicine in France — the period at which this essay concludes. 
Embedded within these generalities of the vitalist-mechanist struggle, 
however, were important differences of thinking and approach that illuminate 
some of the key features of Enlightenment medicine and its transformation in 
the charged circumstances of the medical revolution of the 1790s. 


Bordeu and the truth of nature 


Paradoxically, Théophile de Bordeu 1s perhaps most famous for a text that he 
did not write and, indeed, was not published for decades after his death and 
that of its true author. This text was Denis Diderot's Reve de d Alembert. There 
Bordeu figured as d'Alembert's learned interlocutor in a dialogue about the 
fundamentals of cosmology, and he was made to espouse a pantheist doctrine of 
a universal life principle animating all matter. Bordeu, in fact, espoused no such 
view, limiting his inquiry regarding the life principle to problems of physiology 
and pathology — the nature of sensitivity, the character of glandular function, 
and the signs and symptoms of chronic maladies such as scrofula and colique 
de Poitou. He wrote nothing on cosmology and seldom referred in his writings 
to matters outside the sphere of medicine.” 

Powerful affinities of thought and temper drew Diderot and Bordeu together, 
but if Diderot had chosen Bordeu for this fictional role purely because 
he sought a notorious figure his choice would have made sense in view of 
Bordeu's fame as a practitioner in Paris. A native of Béarn, Bordeu studied at 
the University of Medicine in Montpellier from 1739 to 1743, practised for a 
time in his native region, and then moved to Paris in the late 1740s. After 
another brief stint in the south at the end of the decade, he settled definitively in 
Paris in 1751. His success there was impressive. From the publication of his 
first major treatise, a study of glandular function, Bordeu built a reputation 
both as a theorist and as a practitioner in exalted social circles. He was one of 
the consultants called to the deathbed of Louis XV, and it was long expected 
in Paris that he would be appointed First Physician of the realm. His 
disappointment in this ambition was attributed to the profound enmity shown 
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towards Bordeu by members of the Parıs Faculty of Medicine, many of whom 
he had offended ın a long career of iconoclastic medical writing that often used 
revered Parisian figures as targets.” 

Bordeu's text of 1767, Recherches sur le tissu muqueux, ou l'organe 
cellulaire, et sur quelques maladies de la poitrine, was one of a number of 
treatises Bordeu composed on problems of physiology, pathology and general 
medicine.” [n it he set forth his understanding of the ‘cellular tissue”, the 
spongy, multiform matter that encased all the major organs and filled all the 
‘interstices’ of the anatomical system.” This cellular tissue played a crucial 
role in Bordeu's physiological and pathological doctrine. In the language of 
eighteenth-century pathology Bordeu was often labelled a ‘solidist’ — that 1s, a 
theorist who believed the solids to be more important than the humours or fluids 
in bodily function, whether healthy or morbid.? 

In fact Bordeu belonged in neither the solidist nor the humoralist camp; to 
him, the key element in both normal physiological function and in pathological 
conditions was neither solid nor fluid but what he called ‘vital force’. While 
acknowledging that he could not define vital force, he nonetheless believed 
that, with its varying degrees of intensity and its protean manifestations, it 
was the essential element distinguishing life functions from the operations 
of brute matter. Moreover, the cellular tissue played a crucial role in this 
framework ın several respects. First, ıt provided a vehicle for concentrating on 
the whole vital system, as opposed to discrete anatomical parts. Vital force 
was distributed throughout the animal economy, although ıt was concentrated, 
Bordeu believed, in three ‘centres’ — the head, the diaphragm and the abdomen. 
Similarly, the cellular tissue was found throughout the body, providing what 
Bordeu called a ‘pocket’ (poche) for the individual organs and abetting (or 
subverting) their actions at all times. Second, the cellular tissue was, along with 
the circulatory system proper, one of the primary pathways for movement of the 
humours; indeed, an essential component of health was the easy permeability 
of the cellular tissue. (One of Bordeu’s most serious complaints against the 
mechanists was that they confined humoral movement to circulatory pathways 
that, in his estimation, were often wholly imaginary.) Third, and perhaps most 
important, the cellular tissue exhibited, for whatever reason, varying degrees 
of vital force and therefore functioned as a kind of anatomical substratum 
for the manifold powers of life itself, chief among them nervous sensitivity. 
Nevertheless, closely linked as the cellular tissue was to the nervous system, 
it was not its direct corollary and it did not depend for its functions on 
the movement of nervous impulses. Thus the cellular tissue could explain a 
multitude of phenomena that had no observable relation to the topography of 
either the circulatory or the nervous pathways.” 

Bordeu used a variety of strategies to convince his readers that his theory 
of the tissu muqueux was valid, but none was more elaborate or impassioned 
than his invocation of the father of medicine in support of his thinking. He 
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decried what he perceived as the general neglect of Hippocrates: who now, he 
asked, reads or understands Hippocrates? Bordeu attributed this unhappy state 
of affairs to the pernicious influence of the system-builders who, in their 
arrogance and devotion to the thinking of the moderns, ignored Hippocrates’s 
genuine medical observations and insights. Although Bordeu mentioned 
latrochemistry in passing, his real target here was medical mechanism which, 
he believed, had made William Harvey, the ‘author of the circulation”, into an 
all-powerful authority and had come to ascribe all physiological phenomena 
of any importance to the circulatory system. The wrongheaded pathology of 
the mechanists was, moreover, matched by their therapeutics. Mechanists had 
nothing to offer patients but copious, often murderous, bleeding; all other 
features of medical art had been lost.?* 

Bordeu continued his attack on the mechanists by arguing that, since they 
were captive to the circulatory model, they could not appreciate the insights of 
Hippocrates, who had neither known nor used it. Mechanists besmirched the 
reputation of Hippocrates, he argued, by claiming that phenomena he had 
faithfully described were anatomically impossible and his teaching therefore 
outmoded. In reaction against such claims, Bordeu was stepping in, as he put 
it, to save the honor of Cos”. Quoting liberally from the Coan Prognostics, 
the Aphorisms, and the Epidemics, he argued that some of Hippocrates’s most 
telling observations — phenomena that any honest physician must admit 
encountering in bedside practice — found a clear explanation within his own 
framework of the cellular tissue. 

The focus of Bordeu’s discussion was on illnesses of the chest, although 
he made passing reference to a host of ills afflicting the stomach, the head 
and other body regions. One example may suffice to illustrate his use of 
Hippocrates to demonstrate the cellular tissue theory and vice versa. Bordeu’s 
characteristic procedure was to quote, sometimes at great length, an excerpt 
from Hippocrates and then show how his own cellular tissue theory could 
elucidate Hippocrates’s observations in a way that ‘modern theory’ could not. 
One such excerpt, drawn from the Coan Prognostics, read as follows: 


One can expect [to encounter] an enlarged parotid ın a sick person who has 
laboured breathing along with tension in the hypochondrium, acute fever, 
and some shivering. ... Such patients, 1f bilious, are also subject to 
abscesses around the ears.*° 


Bordeu recognised that some of these symptoms might be interrupted if 
remedies were applied, but he insisted that ‘if the malady were left to itself the 
prognosis of Cos would take place [as] ... such a course of events follows the 
dictates of nature’. Indeed, Bordeu concluded, ‘The phenomenon could not be 
otherwise: it 15 wholly necessary given the position and mechanism of the 
cellular substance of the chest’. In Bordeu’s opinion, knowledge of cellular 
tissue illuminated all the events described by Hippocrates, such as the swelling 
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of the parotid, which resulted from the fact that it ‘is located precisely at the 
point ... where the cellular tissue of the chest Joins with that ... of the neck’. It 
was to this *depot' that the *partially cooked [cuite] ... almost purulent' matter 
associated with the malady was carried by the cellular tissue.*! 

Bordeu anticipated a spirited objection to this account from theorists who 
explained all pathological phenomena by reference to the circulation: ‘But, 
someone will say, this language overthrows the modern theory, which is 
founded on incontestable principles [that] ... demonstrate that all maladies are 
situated in the vessels.’ He further imagined his detractor *'trampl[ing] on this 
Jargon of the ancients, which 1s nothing more than the tacit admission ... of 
ignorance of the circulation'. It was such incomprehension of Hippocrates's 
observations, Bordeu argued, that had caused them first to *fall under suspicion 
and then to be forgotten and scorned’.’* Moreover, this posture of the moderns 
had not only caused Hippocratic wisdom to be lost but had dictated *methods 
of treatment that appeared to be the necessary corollaries’ of the modern 
approach.” 

Bordeu presented scores of such observations from Hippocrates, all of 
which, he argued, would appear meaningless 1f viewed from the ‘accepted point 
of view’ but which were perfectly comprehended and, indeed, revealed in 
all their brilliance when seen in light of the cellular tissue theory. Having 
demonstrated his case with particulars, he then speculated on how and why 
it could be that Hippocrates was so consistently right and the ‘moderns’ so 
thoroughly wrong. And it was here that Bordeu linked his Hippocratism to one 
of the most powerful themes in Enlightenment discourse. In emotive phrases, 
Bordeu recalled that he and his fellow students in Montpellier had been led 
astray by professors who talked endlessly of blood globules and fibres of all 
shapes and sizes; "? it was only when he went out among the people that he heard 
another language - the true language of life and vitality, sickness and healing. 
The people spoke to me, Bordeu wrote, 


... of serosities that from the head fell to the chest; of these same serosities 
that moved from the back of the head and were evacuated by the nose, by 
the eyes, by the ears; of excesses of sun and damp that carried aqueous, 
cold, [and] heavy humours into the throat, the nose, and the gums.°° 


This was the language of Hippocrates — a language that the learned professors 
had concealed from Bordeu and his fellow students, but one that fhe people 
spoke. How could this be? How could the people know what erudite physicians 
did not? This seeming paradox was, in fact, easy to explain: Hippocrates and 
the people of the countryside round Montpellier both spoke the ‘language of 
nature”.* Retrieving and learning to speak this language was the only means of 
undermining the influence of abstractions and false systems. 

similarly, Bordeu counselled a therapeutics based on nature; repeatedly 
in this treatise, after surveying the physiological details of a given condition 
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using the Hippocratic symptoms as his starting point and then the cellular 
tissue theory as the pathological explanation, he concluded that the violent 
therapeutics of the moderns, the upholders of the circulation theory, were 
murderous. Excessive bleeding had carried off many a patient who should have 
been left to the healing powers of nature; the violent purgatives often coupled 
with such bleeding finished off others. He lamented that he himself had once 
killed a patient in this way — a physician who had insisted on violent treatment 
and whose counsel Bordeu had been too inexperienced to resist. But he had 
learned, subsequently, by carefully reading and reflecting on the words of 
the father of medicine, and now his own practice was in conformity with both 
Hippocrates and nature.?' 

This text of Bordeu's 1s one of many produced by Montpellier physicians of 
this era in which they claimed for their tradition a distinctive understanding of 
the virtues and power of nature. No term carried greater weight, of course, in 
Enlightenment discourse, and ıt would be impossible to sort out here the many 
meanings attached to it in medical contexts, let alone in broader philosophical 
and scientific contexts.’ Even in Bordeu's own use of the Hippocrates/nature 
equivalency, moreover, there were tensions and complexities, some of which 
emerge clearly if this work of 1767 1s compared to another text, Bordeu’s 
article, ‘Crise’ published in the Encyclopédie in 1754. This famous piece 1s one 
of the great masterpieces of Enlightenment medical writing. Learned, ironic, 
sceptical, it perfectly embodies the critical mode for which the encyclopaedic 
project was both hailed and pilloried. The specific issue Bordeu addressed in 
the entry was the validity of the 'critical days’, those days on which, according 
to Hippocratic-Galenic orthodoxy, a malady achieved ‘crisis’ and began its 
‘march’ towards resolution. Of this seemingly modest topic Bordeu made a 
vehicle for meditation on medical tradition and the fundamental character of 
disease. In this text Hippocrates played a rather different role from that of the 
pure translator of nature Bordeu assigned him 1n the treatise on the cellular 
tissue. Indeed, in this instance, Hippocrates exemplified what Bordeu saw as a 
lamentable pattern 1n the history of medicine, the readiness of physicians to 
subordinate their own observations to the explanatory power of “systems”. 
Bordeu culled from the Aphorisms, the Epidemics and the Coan Prognostics 
what he regarded as Hippocrates's general teaching on the critical days and 
then discussed in detail the additions to, and developments of, the doctrine 
made by Galen, other ancients and the Arabic physicians. Although Bordeu 
acknowledged that Hippocrates contradicted himself on details, and that Galen 
had imputed to Hippocrates ‘serious errors’ on the subject, he argued that 
there was nonetheless a coherent Hippocratic doctrine of the critical. days 
that had alternately inspired admiration and scorn among *Moderns' who 
sought guidance from it in devising practical therapeutics. Hippocrates's 
contradictions troubled Bordeu, but his principal objection to the very 
enterprise of counting the days of an illness stemmed from his hostility to the 
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view that nature's works could be thought to exhibit mathematical regularity: 
‘Nature has its laws, but one can neither count nor classify them.”* To explain 
this aberration of Hippocrates — his resort to the authority of number — Bordeu 
took his lead from Celsus who had written that, in this instance, the great 
master, led astray by his admiration for the Pythagoreans, had adopted their 
teachings despite the violence done thereby to his own observations. 

In this text, then, Hippocrates represented physicians who allowed ‘dogmas’ 
and ‘systems’ to blind them to the unsullied truths available to observation, a 
host of whom figured in the historical commentary that followed Bordeu's 
exposition of the critical days doctrine. Prominent among these system- 
builders were the physicians who were to become the standard targets of vitalist 
criticism: Galen himself (with his *vivid 1magination, his genius incapable of 
supporting doubt’); Boerhaave and Friedrich Hoffmann; and, crucial to Bordeu 
in this phase of his campaign against mechanism, the Montpellier professor and 
one-time First Physician Pierre Chirac and his own teachers in Montpellier 
who had embraced ‘Chiracisme’.* This doctrine, which Bordeu likened to 
"Cartesianism in physics', overthrew the ancients, treated Hippocrates and 
Galen as *mere empirics', and devised a curative method that disregarded the 
crises of nature. Here, ın the cool tones of the medical philosophe, Bordeu 
described the therapeutic measures to which Chiracisme had given rise — 
endless bleeding and purging tied in no way to the *time' of the malady — 
measures on which, in private, he heaped scorn.?! 

Thus, as Bordeu moved through his analysis, he shifted gradually from the 
errors of the original critical days doctrine to those of physicians who, in 
rejecting it, abandoned the broader Hippocratic understanding of the natural 
march of disease. By the end of the piece Hippocrates had subtly re-emerged as 
the bearer of the truth of nature, all the more to be revered for having survived 
the rigours of philosophical criticism. Bordeu made no final declaration on 
behalf of the doctrine of the critical days, nor did he retreat from the view that 
even the great Hippocrates had, in this case, been ‘seduced’ by the spirit of 
system. Yet in excoriating contemporary adversaries Bordeu made clear that 
any doctrine that neglected the *march of nature' — whether out of admiration 
for a false clarity or a yearning for the prestige of philosophy or mathematics, 
undermined true medicine. Just what phenomena constituted the march of 
nature, he concluded, would be understood fully only when a multitude of 
observations was amassed by physicians prepared to heed its signs. This task 
could not be the work of the physician who taught medicine ‘in the schools’ and 
was ‘obliged to attach [himself] to a system’ (the ‘misfortune of the professor's 
condition’). Nor could it be undertaken by the ‘ordinary, popular physician’ 
who had no time to reflect and sought only “determined rules’ of practice. Such 
work could be performed only by the ‘legislator of the art, the philosophical 
doctor who began as witness [and] who from practitioner becomes a great 
observer '.* 
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This piece, written early in Bordeu’s career, gives only a few hınts of where, 
ultimately, his own efforts to discern the march of nature would lead him. One 
sign appeared in his reference to the Chiracians as physicians who viewed 
disease as a direct attack on ‘the vital principle’, rather than, as Bordeu argued, 
the natural effort of the vital principle to restore the body to health. Another 
indication of his future course was the section he devoted to James Nihell's 
Observations nouvelles et extraordinaires sur la prédiction du crises par le 
pouls (first French edition 1748), a work that set Bordeu on what was to be a 
20-year quest to replace Hippocrates's uncertain doctrine of the critical days 
with a sure prognostic device — the reading of the pulse.* It was to be this work 
on the pulse that fulfilled the promise Bordeu displayed with such virtuosity 
in the Encyclopédie and that made of him a ‘legislator of the art’.* With it, 
wrote one reviewer, Bordeu added ‘new luster to ... Hippocratic medicine’ 
by providing 'an ingenious and coherent system of practice' that guided 
practitioners round the perils attendant on interrupting the work of nature.^ 

It might seem that the unambiguous Hippocrates/nature dyad of Bordeu's 
1767 text 1s irretrievably lost amid his more complex utterances on Hippoc- 
rates, disease and the medical art made in the studies of the critical days and of 
the pulse. And, indeed, no purpose would be served in obscuring the tensions 
in Bordeu's uses of Hippocrates and corresponding constructions of the nature 
of disease and the ends of medicine. Yet there 1s a crucial level at which 
these various representations of Hippocrates reinforce one another, and that 
lies in Bordeu's construal of the accessibility of the truths of nature. Who, in 
Bordeu's reading, was empowered to read nature, and why? The answer to this 
question was ambiguous: Hippocrates could read nature, when he acted as 
master-observer and avoided the seductions of system-building; the *legislator 
of the art’ could because his vision was not clouded by the ambition and 
vanity of the abstract theorist; the people could because they saw with the eyes 
of the nature of which they themselves were part. 

It was to become an increasingly important element of Montpellier's selt- 
promotion that the vitalist medicine taught there was built on this style of 
observation, and that such observation was the legacy of Hippocrates — the 
master whom only Montpellier continued to heed. The theme of Montpellier's 
unique appreciation for Hippocrates was developed with great ingenuity and 
style by the physician who, in the late 1760s, emerged as Bordeu's most 
forceful champion — Menuret de Chambaud. Menuret was the first of the 
Montpellier vitalists to argue that genuine observation of nature, and therefore 
the preservation of the Hippocratic heritage, were properly the work of men of 
the provinces, who understood the infinite variety of the countryside and the 
folly of resorting to false universals to explain the vitality or feebleness of 
its products or inhabitants. In the early nineteenth century Montpellier's 
promoters would develop this refrain into an elaborate equivalency between 
Montpellier and Cos." But before Ménuret's inspired theme could be 
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developed, a discordant note was sounded by the next master theorist of 
Montpellier vitalism, Paul-Joseph Barthez. 


Barthez and the complexity of the medical art 


I turn now from Bordeu’s text of 1767 to a very different one, Barthez’s oratıon 
in honour of Hıppocrates delivered ın 1801. Barthez was born ın 1734, a decade 
after Bordeu, and was perhaps just sufficiently different in age to render him 
immune to Bordeu’s style of Enlightenment reverie about the transparent truths 
of nature. Unlike Bordeu, he came from the immediate Montpellier region; his 
father was an important landowner, one of his brothers was a magistrate for 
Montpellier's most important court and another was a successful, 1f minor, 
homme de lettres. By origin, then, Barthez was much more urban than Bordeu, 
who hailed from the Béarnais countryside. Like Bordeu, Barthez studied and 
took his medical degree in Montpellier and then tried his fortunes elsewhere. In 
the early 1750s he lived briefly in Paris, where he attended the salon of Baron 
d’Holbach. After a stint as a military physician, he joined the Montpellier 
professoriate ın 1760. In subsequent decades Barthez devoted his energies 
principally to teaching and to work on his chef d'oeuvre, Nouveaux élémens 
de la science de l'homme, published in 1778. In the 1780s he divided his 
time between Montpellier and Paris, where he pressed relentlessly for official 
preferment over his colleagues in Montpellier on a range of issues, both 
significant and petty. When the Revolution broke out, Barthez published a 
pamphlet denouncing the radical excesses of the Revolution and then went into 
seclusion in Narbonne, where he remained throughout the upheavals of the 
revolutionary years. When the Montpellier school of medicine was reopened 
in the mid-1790s Barthez was initially passed over for reappointment to the 
faculty, but he had powerful friends (including Jean-Antoine Chaptal and 
the soon to be Archchancellor of the Empire, J.-J.-R. Cambacérés) who used 
their influence to have him nominated once more. Although Barthez was 
widely resented and mistrusted in Montpellier, his reappointment as professor 
was of great benefit to the faculty, which was now engaged in a struggle for its 
existence against claims made in the capital that Paris should be the country's 
sole centre of medical teaching. By the 1790s Barthez enjoyed a great 
reputation. His Nouveaux elemens de la science de l'homme was widely seen as 
the essential vitalist text and Barthez himself as the chief prophet of the new 
sect.^ More important in the turbulent political environment that Montpellier's 
defenders now had to negotiate were Barthez's ties to powerful people in both 
medical and larger political circles.” 

If Barthez's medical reputation and his political connections are taken into 
account, it 1s perhaps obvious why it was Barthez who — despite the hostility 
towards him in Montpellier and, more germane to this essay, his idiosyncratic 
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thinking on Hippocrates, disease and the medical art — was chosen to deliver the 
public oration that was the centrepiece of the ceremony staged to install the bust 
of Hippocrates ın 1801. In any event, this ceremony was, as indicated at the 
beginning of this essay, a clear sign of the growing devotion to Hippocrates 
in Montpellier. And Barthez’s oration ought, if the history of Montpellier's 
‘Hippocratism’ were as neat as local accounts have often had it, to have fitted 
into a framework similar to that just examined for Bordeu: Hippocrates as the 
father of observational medicine; Hippocrates as the faithful listener at the 
bedside of the sick; and Hippocrates as the voice of Nature itself. 

But, in fact, this was one of those points where history fails to offer a neat 
picture. For the Hippocrates evoked by Barthez differed from Bordeu's 
Hippocrates ın crucial respects. Hippocrates was still, in Barthez’s fashioning, 
the father of observational medicine: in his oration Barthez duly delivered the 
required encomium to observation over sterile system-building. But, ın other 
ways, Barthez's Hippocrates was very different from that conjured by his 
heralded vitalist predecessor. First, Hippocrates — in this address supposedly 
devoted to his ‘genius’ — was not really the focus of Barthez's words at all. The 
'genius' whose spirit actually inspired the meeting was Napoleon Bonaparte, 
the ‘first magistrate of the republic, this extraordinary man who ... after 
attainıng the highest degree of military glory proved himself jealous of [the 
further glory] of protecting and encouraging the sciences and the literary arts" .?! 
In such endeavours, said Barthez, Bonaparte stood with Alexander and Caesar, 
and it was alongside these great ancients that Hippocrates stood. 

Barthez's listeners must have known, on hearing this opener, that they were a 
long way from Bordeu's Hippocrates, who shared with sick peasants a natural 
language of health and healing. Indeed Barthez made it clear that a view of the 
people very different from that conveyed by Bordeu was one of the insights 
to be gained from studying the works of Hippocrates. According to Barthez, 
Hippocrates had joined with the “ancient legislators of Greece’ in insisting that 
the people must not be left to follow the ‘natural progress of their degeneration’ 
but must be guided by the state and by religion. Singling out for praise not the 
Aphorisms or Prognostics that Bordeu had emphasised but rather Hippocrates's 
great anthropological treatise Airs, Waters, Places, Barthez represented this as 
a work whose principal virtue was to illuminate the links between morality and 
politics, climate and government. If the physician integrated such counsel into 
his work in ‘practical medicine’, Barthez concluded, he could fashion himself 
as ‘a god for other men?” 

This matter was something of a side-1ssue, however; the central theme 
sounded in Barthez's oration on Hippocrates — and here he broke sharply with 
Bordeu — concerned Hippocrates as master-creator of the medical art. Barthez 
lamented that physicians had for so long portrayed Hippocrates as counselling 
nothing but recourse to the ‘healing power of nature? > He acknowledged that 
nature could effect cures but only, so his experience taught, of the simplest 
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maladies. For ‘grave and complicated’ illnesses, nothing could replace the 
physician's skill.^ Barthez reminded his listeners of what he himself had 
taught, throughout his years as professor of “practical medicine’, about medical 
art and method. Resisting the unwonted recourse to nature, he had always held 
that the ‘natural’ method must be supplemented by the ‘empirical’ and the 
‘analytical’, the former based on the physician’s past practice and including, 
when necessary, ‘brusque’ interruptions of nature’s course, the latter aiming 
to resolve the malady into discrete ‘elements’ and devising treatments 
accordingly.” Thus, far from endorsing Bordeu’s view that learned professors 
could lead the student of medicine astray while the people could guide him 
to the truths of nature itself, Barthez emphasised the importance of medical 
erudition. Of all the characteristics required of the good physician, Barthez 
held, none was more important than good education and training. Hippocrates 
himself had defended medicine, Barthez claimed, against detractors who 
criticised the art while ‘lacking utterly the knowledge required [to understand | 
what constitutes, in essence, medical science? >“ 

Now it might be observed that this text of Barthez's functioned principally 
as an exercise in flattery of the political luminaries who, in donating the bust 
of Hippocrates to the Montpellier school, made a welcome show of support 
for the institution. And, 1f so, the question might arise of whether it 1s really 
very illuminating to juxtapose two texts so different in format, audience 
and apparent intention as Bordeu's learned treatise of 1767 and Barthez's 
bombastic oration of 1801. Bordeu's text presented an innovative theory in 
physiology and pathology and hued closely to the minute particulars of cases of 
illness and treatment. Barthez's piece, by contrast, was essentially a piece of 
propaganda on behalf of a practitioner (himself), an institution (the Montpellier 
medical school), and a set of political and 1deological loyalties (Bonapartist 
conservatism). 

Yet, 1f Barthez’s remarks on Hippocrates are culled from his other works, 
treatises as theoretically serious as Bordeu’s work on the cellular tissue, it 
becomes clear that this oration of 1801 — though chiefly focused on the 
public and political uses to be made of Hippocratism rather than on specific 
pathological or therapeutic guidance physicians might take from it — nonethe- 
less reflects Barthez’s long-held and often-stated convictions about the father 
of medicine, the character of health and disease, and, most important, the 
necessity of the medical art. Barthez’s emphasis on the complexity of disease, 
and the absolute necessity of a medical art cultivated by men who were 
laboriously trained, was a theme that ran straight through his teaching and 
writing. To him, the proposition that understanding and curing disease was a 
simple matter of listening reverently to a nature whose voice could also be 
heard by humble folk was anathema: diseases were complex and so were treat- 
ments. Yet, interestingly, Barthez used precisely this view of the complexities 
of disease to support the vitalist framework Bordeu had supported by invoking 
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the simplicity and genuineness of the language of nature. To Barthez, the 
character and workings of the vital principle were the most complicated and 
difficult matters physicians had to face. Indeed, ıt was the complexity of the 
actions of the vital principle that rendered foolish the mechanists’ search for 
immutable ‘laws’ of pathology and of therapeutic practice. Arguing in this 
vein, Barthez held that Hippocrates was great not for recognising virtually self- 
evident truths of health and ilIness, as Bordeu had urged, but for demonstrating 
with his minutely observed bedside cases a view of disease as infinitely 
variable and individual in character. Physicians, he insisted, ‘never saw two 
illnesses of the same species'. Indeed, properly speaking, there were no 
diseases but rather ‘infinite variations in different individuals’ of pathological 
phenomena and, generally, of the workings of the vital principle.” 

Yet even this mild affirmation of Hippocrates was lacking ın Barthez's 
discussions of Hippocratic therapeutics. In his Cours de thérapeutique, Barthez 
made only a few references to Hippocrates and these were, for the most 
part, either neutral or openly critical, dismissing various recommendations of 
Hippocrates as suitable only to ‘the art in its infancy’.°> Barthez’s neglect of 
Hippocrates in this regard contrasts markedly with his favourable references to 
various ‘moderns’, a roster that even included many of his avowed mechanist 
adversaries.? Happy as he was, then, to unfurl the banner of Hippocrates in 
defence of ‘the art’ generally and of Montpellier tradition in particular, Barthez 
brushed the master aside when he obscured knowledge of the complexities 
of disease and treatment laboriously compiled by medical érudits since the 
days of Cos. 


Conclusion 


Where does the comparison of these texts leave us? As my general references 
to vitalism should indicate, I do see Bordeu and Barthez as serving, in some 
respects, the same gods. Both took the mechanist system-builders as their target 
and proselytised on behalf of vitalist conceptions that, at the level of 
physiological explanation at least, shared a good deal in common. To these ends 
both physicians mobilised Hippocrates, who taught, as they saw it, a view of 
illness that emphasised its systemic, variable and ultimately indefinable nature. 

Yet, ın other respects, these constructions of Hippocrates worked to very 
different effect. Of primary importance in the transition from Bordeu to Barthez 
Is the eclipse of the view of nature as offering up, to any who would listen, 
ancient and unassailable truths, and its replacement with the view that ‘art’ 
alone could discern these truths — in this case, a medical art painstakingly 
constructed out of the materials gathered by the ‘erudite’. 

Why this shift took place, and where its significance lies, can be interpreted 
in a number of different lights. To some extent, a biographical analysis 1s 
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fruitful: Bordeu and Barthez cultivated very different loyaltıes of place and 
memory. In all his writing, including his sometimes painfully honest letters to 
his family, Bordeu expressed a nostalgic longing for the rude simplicity of his 
native Béarn.? By contrast, Barthez never let anyone forget his status as a 
sophisticated member of the provincial elite. Institutionally and professionally, 
the value of shifting away from a view of nature and disease that saw 
medical truths as readily accessible to any would listen, and towards a view 
that emphasised the essential role of the highly trained physician and the 
expertly organised school, was something Barthez apparently took for granted. 
And this pattern fits well with the particulars of the careers of these two 
physicians: Bordeu, despite his well-documented complaints about the 
financial uncertainty of the high-society physician and the sufferings inflicted 
on him by unscrupulous professional rivals, accepted as given the fundamental 
organisation of medicine and expressed no need to defend the structures within 
which he operated.°' Barthez, by contrast, witnessed first-hand, in the later 
years of the ancien régime and from his exile in Narbonne through the 
revolutionary era, the threats that faced the provincial medical school and 
medical elite amid the transformations worked by the French medical 
revolution. Ultimately, of course, it was Barthez's vision that, generally 
speaking, won out — 1f not in Montpellier, then certainly in most centres of 
nineteenth-century medicine. As has often been remarked, the dominant trope 
of nineteenth-century medicine would be not the nature that spoke directly 
about disease and affliction but the nature whose secrets were forced by the 
ever more sophisticated instruments of medical art. 

Yet, as events would prove, Barthez's peculiar version of what Paul Starr 
calls the ‘legitimate complexity’ defence of medical authority was itself 
doomed to obsolescence.^ Barthez saw the ideal physician as a figure who 
blended bookish erudition and analytical acumen with intuitive. power in 
observation. In company with Bordeu and other vitalists, he had scant regard 
for the weapons of emergent localist medicine — microscopes, laboratory tests, 
statistical charts — a medicine that, for its part, would seldom waver in asserting 
that nature was to be actively manipulated rather than passively regarded. Yet 
for Montpellier medicine the inutility of Barthez's quirky construction of 
medical complexity — and of Hippocrates as master-inventor of an esoteric 
medical art — ultimately made little difference. His 1801 oration proved to be a 
momentary fillip along the otherwise resolute course by which Montpellier's 
defenders promoted a construction of Montpellier medicine — its traditions 
and its future — that they serenely called ‘Hippocratic’ and indiscriminately 
attributed to the founding fathers of Montpellier vitalism, Bordeu and Barthez. 
The differences that had, ın fact, divided the acclaimed founders of Montpellier 
‘Hippocratism’ over what constituted genuine Hippocratic teaching on the 
nature of disease and the medical art were brushed aside by Montpellier’s 
nineteenth-century standard-bearers as incidental. That Hippocrates was made 
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to stand for all these views — of Bordeu and Barthez, but also of those who in 
subsequent years blithely synthesised their competing constructs — suggests 
perhaps the clearest conclusion to be drawn from this material: that it 1s 
precisely the enigmatic legacy that best serves the ends of rhetorical struggle 
and most readily survives transformations of vision and of historical 
circumstance. 


Notes 
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5. Théophile de Bordeu, ‘Recherches sur le tissu muqueux, ou l'organe cellulaire, et 
sur quelques maladies de la poitrine”, in Oeuvres complètes de Théophile de 
Bordeu, 2 vols, ed. A.-B. Richerand, Paris: Caille et Ravier, 1818, Vol. 2, pp. 
735—960; Paul-Joseph Barthez, Discours sur le genie d Hippocrate, Montpellier: 
Tournel, an IX [1801]. 

6. This assessment of the Montpellier tradition has been vigorously promoted by 
physicians and historians 1n Montpellier itself since the eighteenth century. See, 
for example, Jacques Lordat, Exposition de la doctrine médicale de P.-J. Barthez, 
et mémoires sur la vie de ce médecin, Paris: Gabon, 1818; Frédéric. Bérard, 
Doctrine médicale de l'Ecole de Montpellier, et comparaison de ses principes d 
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ceux des autres écoles d'Europe, Montpellier: Jean Martel, 1819; Léon Delarbre, 
Etude sur Sauvages, ses oeuvres et sa doctrine, Montpellier: Imprimerie centrale 
du Midi, 1880; François Granel, ‘Charles Barbeyrac (1629-1699), rénovateur 
de l'hippocratisme', Monspeliensis Hippocrates, 1, 1958, pp. 6-15. Modern 
historians who have endorsed this judgement include Jacques Roger, Les sciences 
de la vie dans la pensée francaise du XVIIIe siecle, rev. edn, Paris: Albin Michel, 
1993, p. 620; Sergio Moravia, ‘Philosophie et médecine en France à la fin du 
XVIIIe sıecle’, Studies on Voltaire and the Eighteenth Century, 89, 1972, pp. 
1089-1151; Russell Maulitz, Morbid Appearances: The Anatomy of Pathology in 
the Early Nineteenth Century, New York: Cambridge University Press, 1987, pp. 
13-14. The argument made here develops further the discussion of Hippocratism 
in Montpellier offered ın my The Physical and the Moral: Anthropology, Physi- 
ology, and Philosophical Medicine in France, 1750—1850, New York: Cam- 
bridge University Press, 1994. 


. Montpellier's early history 1s treated in Sonoma Cooper, ‘The Medical School of 


Montpellier in the Fourteenth Century’, Annals of Medical History, ns, 2, 1930, 
pp. 164-95; Joseph Calmette, ‘Introduction’, Cartulaire de l'Université de 
Montpellier publié sous les auspices du Conseil de l'Université de Montpellier, 
Montpellier: Maison Lauriol, 1912; see also Dulieu, La médecine a Montpellier, 
Vol. 1 (n. 2); C. C. Gillispie, Science and Polity in France at the End of the Old 
Regime, Princeton, NJ: Princeton University Press, 1980, pp. 217-18. 


. Allan Debus, The French Paracelsians: The Chemical Challenge to Medical and 


Scientific Tradition in Early Modern France, New York: Cambridge University 
Press, 1991; Howard Solomon, Public Welfare, Science, and Propaganda in 
Seventeenth Century France: The Innovations of Theophraste Renaudot, 
Princeton, NJ: Princeton University Press, 1972. 


. The vitalist tradition in Montpellier 1s treated in Elizabeth Haigh, ‘The vital 


principle of Paul Joseph Barthez: the clash between monism and dualısm’, 
Medical History, 21, 1977, pp. 1-14; idem, * Vitalism, the soul and sensibility: the 
physiology of Théophile de Bordeu', Journal of the History of Medicine and 
Allied Arts, 31, 1976, pp. 30-41; Francois Duchesneau, La physiologie des 
Lumières: Empirisme, modeles et théories, The Hague: Martinus Nijhoff, 1982, 
pp. 361—404; Williams, The Physical and the Moral (n. 6), esp. chapter 1. 
Granel, “Charles Barbeyrac’ (n. 6). Granel attributes this tradition to a physician 
named Vires; Kenneth Dewhurst traces it to P. Desault, Dissertation sur les 
maladies vénériennes, Paris, 1733. See his Dr. Thomas Sydenham (1624-1689), 
Berkeley: University of California Press, 1966, pp. 27—28. 

Théophile de Bordeu, ‘Crise’, Encyclopédie ou dictionnaire des sciences, des arts 
et des métiers, Paris: Briasson, 1751—65, Vol. 4, pp. 471—89 at p. 477. 

It does show up in some older English-language textbooks of medical history; 
Fielding H. Garrison, for example, wrote that ‘no less than Sydenham was a pupil 
of Charles Barbeirac in Montpellier’ in his An Introduction to the History of 
Medicine, Ath edn, Philadelphia: W.B. Saunders, 1929, p. 282. 

Dewhurst, Sydenham, (n. 10), pp. 27—28. 

See also Poynter, 'Sydenham's influence abroad’, (n. 3). 

Historians date this revival somewhat differently. Henry Guerlac dates ‘a revived 
interest’ in Airs, Waters and Places to the period ‘shortly before Montesquieu’s 
time” and takes as a benchmark the space allotted to Hippocrates in Daniel 
Leclerc's History of Medicine (which Guerlac dates at 1699); see Guerlac, 
‘Humanism in Science’, in Essays and Papers in the History of Modern Science, 
Baltimore: Johns Hopkins University Press, 1977, p. 14, n. 17; Wesley Smith also 
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singles out Leclerc’s work (whose first edition he dates at 1696) among French 
commentators on Hippocrates in the era from Bacon to the nineteenth century; 
see Smith, The Hippocratic Tradition (n. 4), pp. 21-23. Sergio Moravia traces 
French Hippocratism to Barbeyrac’s work ‘just on the eve of the century of 
Enlightenment’; see Moravia, ‘Philosophie et médecine’ (n. 6). Jacques Roger 
points out that all through the seventeenth century Hippocratic paraphernalia 
formed part of the ‘culte exigeant’ of French medicine but that the works of 
Hippocrates, like those of Galen, were known principally through compendia and 
manuals; see Roger, Sciences de la vie (n. 6), p. 14, n. 17. 

In the late seventeenth and early eighteenth centuries, Montpellier physicians who 
espoused otherwise conflicting doctrinal positions invoked Hippocrates as the 
genuine teacher of ‘observation’. The First Physician Pierre Chirac, who shifted 
at mid-career from ıatrochemical to 1atromechanist principles, used Hippocrates 
to argue for observational medicine; see Julian Martin, *Sauvages's nosology: 
medical enlightenment in Montpellier’, in Andrew Cunningham and Roger 
French (eds), The Medical Enlightenment of the Eighteenth Century, Cambridge: 
Cambridge University Press, 1990, pp. 111-37 at p. 114. From the period when 
François Boissier de Sauvages began teaching in Montpellier in the 1730s, the 
Hippocratic mantle began to be claimed with special fervour by the Montpellier 
physicians identified first with animism (Sauvages and a few little-known 
disciples) and then with vitalism. References among the latter physicians to 
Hippocrates as the source of genuine methods of observation include Sauvages, 
Nosologie methodique, dans laquelle les maladies sont rangees par classes, 
suivant le systeme de Sydenham, & l'ordre des Botanistes , Paris: Hérissant, 1771, 
Vol. 1, pp. 11-13; Louis de Lacaze, /dée de l'homme physique et moral, Paris: 
H.L. Guerin and L.F. Delatour, 1755, pp. 4-5, 57-68; Paul-Joseph Barthez, 
Nouveaux elemens de la science de l'homme, 2 vols, 2nd edn, Paris: Goujon, 
1806, Vol. 1, p. 28; Vol. 2, p. 87. See also Charles-Louis Dumas, Principes de 
physiologie ou Introduction a la science experimentale, philosophique et 
médicale de l'homme vivant, 4 vols, Paris: Crapelet, 1800-03, who contrasted the 
methods of Hippocrates to those of the ‘philosophers’ who came after him in the 
‘science of man’ (p. 96). 

Poynter, ‘Sydenham ’s influence abroad’ (n. 3), pp. 226—27; Lindeboom, Herman 
Boerhaave, (n. 3), pp. 8, 42, 55. On the use made of Hippocrates by another 
celebrated eighteenth-century ‘mechanist’, Friedrich Hoffmann, see Iain M. 
Lonie, ‘Hippocrates the 1atromechanist’, Medical History, 25, 1981, pp. 113—50. 
latrochemists in Montpellier occasionally invoked Hippocrates, but they were 
just as often critical of him and did not construct a full-blown ‘chemical Hippoc- 
rates’; see the reference to Chirac ın n. 16 and the discussion ın Bordeu, ‘Crise’ 
(n. 11) where he quotes Chirac as designating Hippocrates and Galen as ‘mere 
empirics’ (p. 480). 

These animadversions extended also to Albrecht von Haller, of whom Bordeu 
wrote that ‘when it is a matter of a small muscle [or] an anatomical shape ... M. 
Haller spares himself nothing; he cites authors with an abundance that does honor 
to his erudition, he undertakes painful researches ... [yet] when it 1s a matter of 
pathology, he has nothing to say, nothing to cite’: Bordeu, ‘Crise’ (n. 11), p. 479. 
Jean-Joseph Ménuret de Chambaud, Eloge historique de M. Venel, Grenoble: J.J. 
Cuchet, 1777, p. 62. Menuret charged that since the time of Harvey’s ‘vain and 
false discoveries’ mechanist physicians had been interested only ın ‘pieces and 
fragments, without links, without relations, and without liaisons’ (p. 21) 
Sauvages’s rejection of mechanism in favour of what he saw as the Hippocratic 
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conception of ‘nature’ inaugurated this line of argument; see Sauvages, Nosologie 
méthodique (n. 16), Vol. 1, p. 62, where he argues in favour of the ‘Hippocratic’ 
definition of illness as ‘le concours des symptômes ... mutuellement liés 
ensemble’; see also pp. 13-14, 17, 24, 25 (against the search for causes), 67—68 
(on ‘nature’), 118—19 (the view that ‘strictly speaking, all maladies are individual 
beings"). See also Bordeu, ‘Recherches sur les maladies chroniques”, in Oeuvres 
completes (n. 5), pp. 797—800. 

Denis Diderot, Le Rêve de d Alembert, ed. Jean Varloot, Paris: Editions sociales, 
1962. On the place of this work in the evolution of Diderot's thinking about life, 
see Roger, Les sciences de la vie (n. 6), pp. 585—682. 

Biographical sources on Bordeu include A.-B. Richerand, ‘Notice sur la vie et les 
ouvrages de Bordeu’, in Oeuvres completes de Bordeu (n. 5), pp. 1-xx1v; "Notice 
de M. Lefeuve sur Bordeu , in Théophile de Bordeu, Recherches sur l'histoire de 
la médecine (1764), rev. edn, Paris: Auguste Ghio, 1882, pp. 7-80; *Bordeu', 
Dictionaire des sciences médicales: Biographie médicale, Vol. 2, pp. 387—402; 
Louis Dulieu, ‘Théophile de Bordeu’, Dictionary of Scientific Biography, Vol. 2, 
pp. 301—2; Bordeu's conflicts with Parisian physicians are detailed in the editor's 
notes to his correspondence; see Théophile de Bordeu, Correspondance, ed. 
Martha Fletcher, Montpellier: Centre national de la recherche scientifique, 
Université Paul Valéry, nd, esp. Vol. 2, pp. 222-26. 

Although first published ın 1767, this work was apparently largely composed in 
the late 1740s. In publishing a serialised version of the work, Augustin Roux 
remarked that it had been in the hands of the censor Bruhier in 1749; [Roux], 
Journal de médecine, chirurgie et pharmacie, 26, March 1767, pp. 195—96. AII 
references here are to the text found in Bordeu, Oeuvres complètes (n. 5), pp. 
735—97. 

Bordeu defined cellular tissue as “un composé d'atómes ou de petits corps collés 
les uns sur les autres ... la substance gluante, plus ou moins tenace, qui est la vraie 
substance cellulaire’: ‘Tissu muqueux’ (n. 5), pp. 735-36. 

Barthez, Science de l’homme, (n. 16), Vol. 1, pp. 25-30. 


Bordeu, ‘Tissu muqueux (n. 5), pp. 735-36, 738, 752—53, 755; on Bordeu’s place 
in the development of tissue theory, see John M. Forrester, “The homoeomerous 
parts and their replacement by Bichat's tissues', Medical History, 38, 1994, pp. 
444—58. 

Bordeu, ‘Tissu muqueux’ (n. 5), pp. 760, 763—64, 777. 


Ibid., pp. 761—62. Bordeu’s citations to Hippocrates for these passages were given 
as follows: *Coac., no. cvi? and 'Coac., no. cxxvi’ (pp. 761-62). I have not 
checked these citations against editions of the Hippocratic writings in use in the 
period. On editions of Hippocrates frequently used in eighteenth-century France, 
see Roselyne Rey,  Anamorphoses d'Hippocrate au XVIIIe siecle’, in Danielle 
Gourevitch (ed). Maladie et maladies, Histoire et conceptualisation: Mélanges 
en l'honneur de Mirko Grmek, Geneva: Droz, 1992, pp. 257-76. 


. Bordeu, ‘Tissu muqueux  (n.5), 762. 
. Ibid., p. 763. 
. Ibid., pp. 763-64. 


Ibid., p. 777. A similar observation had been made by Sauvages about his teacher 
Antoine Deidier, who held the chemistry chair at the University of Medicine from 
1697 to 1732; according to Sauvages, Deidier viewed 'troubled circulation” as the 
‘principle of all maladies’; Sauvages, Nosologie methodique (n. 16), Vol. 1, p. 4. 
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Bordeu, ‘Tissu muqueux’ (n. 5), p. 777. 


Ibid., p. 777. 

D.G. Charlton, New Images of the Natural in France: A Study in European 
Cultural History, 1750-1800, Cambridge: Cambridge University Press, 1984; an 
excellent bibliographic survey appears on pp. 221-22. 

Bordeu, ‘Crise’ (n. 11), p. 488 


Bordeu cited his teacher Antoine Fizes (professor of chemistry at Montpellier 
from 1732 to 1765) as atypical practitioner of Chiracisme. In his correspondence 
he called Fizes ‘un sot, un butor et voila tout!’; Bordeu, Correspondance (n. 22), 
Vol. 2, p. 188. 

Bordeu, ‘Crise’ (n. 11), p. 489. 


Theophile de Bordeu, Recherches sur le pouls, Paris, 1756. 

[Augustin Roux], ‘Suite des recherches sur le pouls par rapport aux crises’, 
Journal de médecine, chirurgie et pharmacie, 8, April 1758, pp. 291-305. Roux, a 
native of Bordeaux, edited the Journal de Medecine from 1762 to 1776. A habitue 
of the coterie holbachique, he was closely associated with Diderot and was one of 
the strongest defenders ın Paris circles of Bordeu and the new Montpellier-based 
approach to medicine that would come to be known as vitalism. On his Paris 
career, see Alan Charles Kors, D 'Holbach s Coterie: An Enlightenment in Paris, 
Princeton, NJ: Princeton University Press, 1976, esp. pp. 185-88. 

See, for example, Ménuret, Eloge historique (n. 19), pp. 48-53. This crucial 
theme in vitalist polemics 1s explored in my forthcoming study of Montpellier 
vitalism in the eighteenth century. 

Frédéric Bérard, Doctrine médicale de l'Ecole de Montpellier, et comparaison de 
ses principes a ceux des autres écoles d Europe, Montpellier: Jean Martel, 1819, 
pp. 24—32, 270—98. 

The introductory essay to a new publication of the Société médicale d'émulation 
referred to 'the illustrious professor Barthez, the glory and pride of the old school 
of Montpellier’; see ‘Discours préliminaire’, Mémoires de la Société médicale 
d'emulation, 1, an VI/1797, pp. 1-xi. 

Barthez's many honours and awards were capped in 1806 (shortly before his 
death) with his appointment to the medical entourage of Napoleon Bonaparte. 
Biographical sources on Barthez include *Paul-Joseph Barthez’, Dictionaire des 
sciences médicales: Biographie médicale, Vol. 1, pp. 572-88; Ruth Schwartz 
Cowan, ‘Paul-Joseph Barthez’, Dictionary of Scientific Biography, Vol. 1, pp. 
478—79; Louis Dulieu, *Paul-Joseph Barthez', Revue d histoire des sciences, 24, 
1971, pp. 149—76; Alisa Reich, “Paul Joseph Barthez and the Impact of Vitalism 
on Medicine and Psychology', PhD dissertation, University of California at Los 
Angeles, 1995. 


. see the sources cited in note 6 above. 
. Barthez, Génie d Hippocrate, p. 4; all references in the text are to the edition cited 


in note 5 above. 


. Ibid., p. 39. 

. Ibid., p. 8. 

. Ibid., p. 25. 

. For these particulars about his classification of healing methods, Barthez referred 


his listeners to his Nova doctrina de fonctionibus naturae humanae, Montpellier, 
1774 and to his courses. See also L. Rouzet's introduction to Charles-Louis 
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Dumas, Doctrine generale des maladies chroniques, 2nd edn, Paris: Gabon, 
1824, p. xii. 

Barthez, Génie d Hippocrate (n. 5), pp. 30, 52. 

Paul-Joseph Barthez, ‘Cours de thérapeutique”, Ms. 256, Bibliothèque de la Ville 
de Montpellier, p. 23. 

Ibid., p. 165. 

References to Hippocrates in this text are found at pp. 162, 165, 177, 189, 200, 
205, 250, 300 and to various ‘mechanists’ at pp. 2, 4, 7, 17-18, 19, 21, 23, 58-59, 
65, 71, 75, 76, 184, 250: ibid. 

In May 1754, for example, Bordeu wrote that he thought of Barèges (the site of the 
mineral waters his father superintended) as his 'retreat, exile, place of repose, 
place to hide away my troubles’; Bordeu, Correspondance (n. 22), Vol. 2, p. 113; 
see also other relevant comments at Vol. 1, pp. 107, 113, 158; Vol. 2, p. 26. Yet it 
should be noted that Bordeu also sometimes rejoiced at the excitement of life in 
Paris. In light of such comments, his public yearning for the simplicity of the Midi 
might be interpreted simply as a self-promoting pose. If so, however, it was a pose 
he could have thought rewarding only if he expected his sophisticated readers to 
enjoy, and perhaps share, in it. 

Bordeu, Correspondance (n. 22), Vol. 2, pp. 6, 115—17; Vol. 3, pp. 75, 100; on his 
sufferings at the hands of Paris rivals, see the sources cited ın note 22. 

Paul Starr, The Social Transformation of American Medicine, New York: Basic 
Books, 1982, p. 19. 


CHAPTER NINE 


The Rhetoric of Hippocrates at the 
Paris School 


Ann F. La Berge 


... each has the right to hippocratise to his delight and to transform ad 
libitum the old sage into a solidist, a humoralist, a vitalist, an organicist, an 
animist, a 1atrochemist ... .! 


So wrote Louis Peisse, the medical journalist, frequent contributor to the 
Gazette médicale de Paris, and member of the Academy of Medicine, in his 
1857 book, La médecine et les médecins, while discussing the recent debate in 
the Academy over organicism and vitalism.? Peisse compared the Hippocratic 
writings to the Bible, claiming that all the medical sects used Hippocratic texts 
as freely as religious sects used the Bible. He went on to say that, since in 
medicine there was no superior authority to interpret the texts and fix the 
dogmas, each could use Hippocrates to his own advantage. For Peisse, Parisian 
physicians used Hippocrates to justify any position whatsoever. 

Until recently such uses of Hippocrates would have been as troubling to 
historians as they were to Peisse. The dominant historiographical tendency was 
to measure the various portrayals of Hippocrates and his medicine against some 
notionally real Hippocratic medicine, and to categorise as truly Hippocratic 
only those that matched such medicine.? The trend today, however, 1s to take a 
more agnostic position on the veracity of portrayals of Hippocrates and his 
medicine. Instead, what Peisse described as ‘hippocratising’ 1s now taken as an 
opportunity for historians to explore the cultural worlds of the ‘hippocratisers’. 
Put simply, the various uses and portrayals of Hippocrates can tell us much 
more about those who produce them than that they failed to measure up to a 
particular image of Hippocrates and of his medicine. 

Focusing on early nineteenth-century Paris medicine, this essay explores the 
different ways 1n which French physicians employed Hippocrates polemically 
to fashion their own reputations and careers. As such, there were as many 
‘Hippocrateses’ as there were physicians striving to make a living, all reflecting 
the particular interests and agendas of those who invoked his name. Yet ıf 
Hippocrates had different meanings for French physicians, they all agreed that 
the roots of French medicine lay in ancient Greece. Thus the invocation of 
his name also implied recognition of a foundational myth which provided an 
image of strength and unity in the face of diversity and external challenges. 
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Hippocratic rhetoric thus served a double function. It served, on the one hand, 
to promote individual careers and reputations and, on the other hand, to provide 
a special identity for Paris medicine as a whole. 


The birth of the clinic: Hippocrates at the early Paris School 


When eighteenth-century physicians invoked Hippocratic medicine, they 
typically referred to a meteorological and environmental medicine, derived in 
part from Airs, Waters, and Places.^ Yet, as Roselyne Rey notes, such a model 
of medicine began to disappear with the introduction of quantification and 
pathological anatomy, which made the Hippocratic concept of idiosyncrasy 
untenable and undermined humoral medicine. Attention increasingly came to 
focus on Hippocrates as the founder of the observational method. Hippocratic 
medicine, Paris physicians agreed, was a pristine, innocent time — similar to the 
state of nature for political and social theorists? — before physicians perverted it 
with their systems. “La médecine rendu à son unité primitive.'^ But, if Paris 
physicians agreed on the need for a return to the principles of Hippocratic 
medicine, they disagreed on what these principles were, or the extent to which 
modern medicine should go beyond them. Hippocrates was variously portrayed 
as a médecin-philosophe, an empiricist, a sceptic of Enlightenment values and 
a pathological anatomist. The point can be demonstrated by exploring the 
different images of Hippocrates of four of its major figures — Cabanis, Pinel, 
Corvisart and Laennec. 


Cabanis: Hippocrates as médecin-philosophe 


Pierre-Jean-Georges Cabanıs’ (1757-1808) portrayal of Hippocrates reflected 
his involvement in the construction of Enlightenment medicine and the 
revolutionary fervour of the new Paris School, established in 1794: he was both 
a member of the faculty from 1796 to 1804 and a legislator, representing the 
School on the Council of 500. To Cabanis, Hippocrates provided the proper 
starting point for the Enlightenment physician defending medicine and medical 
reform. As a faculty member, he prepared lectures on texts from Hippocrates 
in which he stressed the significance of Hippocrates for modern clinical 
medicine. An Ideologue who subscribed to the sensualist philosophy of 
Condillac, Cabanis believed that Hippocrates had been the first empiricist, had 
liberated medicine from philosophical systems and had applied the true method 
of observation. Yet this Hippocrates was no enemy of philosophy. On the 
contrary medicine and philosophy were inseparable in his practice. He was the 
archetypal medecin-philosophe. 

Cabanis' views on Hippocratic medicine are well set out in the first of 12 
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memoirs that would become On the Relations between the Physical and Moral 
Aspects of Man,’ and presented to the National Institute for the Sciences and 
Arts in 1796. With a wonderful boldness and arrogance, combined with a 
seemingly unbounded optimism about the progress of the human spirit, in this 
work Cabanis epitomises the age of Enlightenment and Revolution in France. 
His reverence for the ancients 1s clear, and when he speaks of the ancients and 
of Greece, the reader is reminded of Cabanis’ France: 


Greece was not only the mother of the arts and of liberty; that philosophy 
whose universal lessons alone are capable of perfecting man and all his 
institutions was born here. ... What more beautiful spectacle 1s there than 
that of an entire class of men unceasingly occupied in seeking the means to 
improve human destiny, to tear peoples from oppression, to fortify the 
social relations, to bring to the public morals that energy and elegance that 
have never since anywhere been united to the same degree.? 


Cabanis lists the principal ‘benefactors of the human race’ as Pythagoras, 
Democritus, Hippocrates, Aristotle and Epicurus. As he explains: 


Although Hippocrates 1s more especially celebrated for his work and his 
success ın the theory, practice, and teaching of his medical art, I 1nclude 
him here because he related, as he himself said, PHILOSOPHY TO 
MEDICINE, AND MEDICINE TO PHILOSOPHY.” 


Thus Cabanis portrayed Hippocrates as the original medecin-philosophe: 


As the doctor and the philosopher, combined in his writings, are absolutely 
inseparable there, one cannot separate that which regards the one when 
speaking of the other. !? 


Central to his portrayal of Hippocrates as the original medecin-philosophe, was 
Cabanis' perception of him as the founder of observational medicine.!! This 
Hippocrates was not, however, a radical empiricist. Instead, he had arrived at 
a felicitous combination of the empirical and the rational to produce what 
Cabanis considered the original and true observational method: 


I repeat, medicine ıs identified in his writings with the rules or the practice 
of his method, they cannot be separated. ... But I am speaking to men who 
know too well that in the proper methods ıs found, as it were, all the 
rational philosophy of each century and of each writer.” 


Continuing his discussion of the methodological contributions of Hippocrates, 
he referred to Hippocrates as 


..aman for whom the art of putting truths in logical sequence was no less 
familiar than was that of discovering them. He was equally suspicious both 
of those precipitate views that generalize on insufficient data, and of that 
impotence of the spirit that, not knowing how to perceive relations, harps 
eternally on individualities, without result. Who better than he was ever 
able to apply to the different parts of his art these general rules of reasoning, 
this superior metaphysics that embraces all the arts and all the sciences?" 
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For Rey, Cabanıs’ portrayal of Hippocrates as medecin-philosophe was crucial 
to what she regards as the impoverishment of the Hippocratic Corpus and 
the reduction of philosophy to epistemology and methodology. Cabanis, she 
claims, reinforced a tendency since the beginning of the eighteenth century to 
progressively strip “Hippocrates of everything that had been attributed to him in 
the past’.'* The result, Rey argues, was that what was held to be important, 
again, was the ‘spirit’ of Hippocrates — to use Cabanis’ term — an art of 
method, rather than the doctrine. As the subsequent discussion makes clear, this 
portrayal fails to capture fully the complex ways ın which Hippocrates was 
portrayed in nineteenth-century French medicine. 


Pinel: the empiricist Hippocratist 


If Cabanis saw Hippocrates as a medecin-philosophe, the nosologist and proto- 
psychiatrist, Philippe Pinel (1745—1826) tended to see him as an empiricist. 
Pinel was a proponent of the medical science of man, or anthropological 
medicine: an approach that had flourished among the Ideologues in Paris as 
well as in Montpellier where Pinel had studied under Barthez. Like Cabanis, 
Pinel subscribed to the reciprocity of the physical and moral, and he and 
Cabanis shared similar theories of illness and approaches to therapy. Both 
emphasised observation and the study of man as ways to reform social, political 
and moral life. Both also appealed to the ancients, especially Hippocrates, 
as a guide to medical reform." But Pinel was also an Anglophile, heavily 
influenced by the British empirical approach to the sciences, exemplified most 
of all by Bacon. Indeed, he considered Bacon and Sydenham as the true 
successors of Hippocrates. 

A representative Pinelian text, The Clinical Training of Doctors: An Essay 
of 1793, provides a good general idea of Pinel's Hippocratism.!* Pinel favoured 
a return to what he regarded as the simplicity of Hippocratic medicine which 
he claimed had existed before the construction of systems and complicated 
therapies. With Hippocrates as guide, therapeutics within the clinic could 
be streamlined, and one could 'dispense with the profusion of treatises on 
pharmacy and materia medica produced since the days of Galen'.!/ Instead, 
physicians should recognise that ‘dietetics was the first, the chief, and often the 
only part of medicine used by Hippocrates for the care of ilIness'.'5 For Pinel, 
Hippocrates meant simplicity, and the simple was the natural, and the simple 
and natural were true. Thus he emphasised the importance of ‘reducing therapy 
to its simplest elements and showing clearly how nature proceeds when man 
does not interfere"? — the vis medicatrix naturae. 

Pinel’s Hippocrates was more than a resource for scientific therapeutics. He 
was also a sure guide for a proper method. Whatever progress had been made 
since Hippocrates, ‘one need only imitate the Father of Medicine and his 
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method of observation, description of diseases, and respect for nature in his 
therapy.“ Hippocrates headed the list of ‘the true observers of all ages’.?! 
As a general guide, ‘the physician must not deviate from the high road of 
observation and experience ... .'^^ Following Sydenham’s emphasis on Airs, 
Waters, and Places, Pınel also argued that to understand the true history of 
diseases ıt would be necessary to analyse the ‘influence of the seasons and of 
each year's medical constitution’;” to ‘assess the topography, meteorology, 
and medical constitution of various years, the detailed circumstances of the 
patient's history, etc.’.** Thus, while Pinel acknowledged that ‘meteorological 
observations were imperfect in Hippocrates’s time”, he illustrates the import- 
ance that eighteenth- and early nineteenth-century French physicians placed on 
the role of meteorology and topography in understanding disease, especially 
epidemic disease.“ He opined: 


An exact topography can be singularly revealing about the special 
characteristics and treatment of illnesses usually prevalent on teaching 
wards. It indicates the productions of the soil, the way of life that the 
inhabitants lead, their customary exercise or physical labor, the food they 
eat, and whatever may have a marked influence on the animal economy 
and later its functions. Whoever, says Hippocrates, will have scrupulously 
studied these facts, will better know the constitution of each season and 
each year, the prevalent illnesses in summer and winter, and all the dangers 
that changes in living habits and nourishment may entail.” 


Pinel condemned physicians who failed to take what he considered a Hippo- 
cratic approach, while castigating those, such as the Dutch physician Anton 
de Haen (1704-1776), of abandoning the fundamentals of Hippocratism: ‘But 
it is wrong to proclaim, as De Haen does (Rat. med. part 8, cap. I) that one 
follows the Hippocratic method scrupulously, and then proscribe it by totally 
neglecting its principles.’** Merely paying lip service to Hippocrates would not 
do. Pinel harshly criticised physicians who neglected ‘all true [Hippocratic] 
principles’,”’ ‘the high road of observation and experience’. 


Corvisart: the sceptical Hippocratist 


If Cabanis’ and Pinel’s Hippocratisms were informed by Enlightenment 
optimism, that of Jean-Nicolas Corvisart (1755—1821) represented a more 
sceptical vision of (especially humoral) medicine.*! Corvisart, who succeeded 
Desbois de Rochefort at the Charite hospital in 1788, became professor of 
clinical medicine at the new Ecole de Sante in 1794. Three years later he was 
appointed professor at the College de France. Finally, in 1804, he gave up this 
post to become personal physician to Napoleon. He was the teacher of both 
Bayle and Laennec. Corvisart took a radically different approach to Hippoc- 
rates from that of Cabanis and Pinel, venerating the divine old man but 
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emphasising the dark side of nature; for him, the pathological was normal, to be 
expected. Nature was not beneficent; nor did it exhibit healing powers. Birth 
was merely a prelude to the long downhill struggle of life that led to death.“ 
Thus, Corvisart’s Hıppocrates departed from the more optimistic Enlighten- 
ment outlook towards mastery over disease and asserted that the ‘inevitable 
death to a vast number of beings ... is a melancholy and incontrovertible 
truth”. 

Not only did Corvisart challenge the widely accepted notion of the 
beneficence of nature, attributed by other physicians to Hippocrates, but he also 
denied the idea of the uniformity of the natural world and the moral goal of 
moderation.^ For example, Corvisart said of the heart: ‘how far its action is 
from being uniform and moderate!”* Like Hippocrates, he emphasised the 
influence of politics and political unrest on health: the heart’s ‘organic lesions 
were more frequent in the horrible times of the revolution, than in the usual 
calm of social life” ** Corvisart did not believe that cures were possible in the 
case of diseases of the heart and circulatory system — the prognosis was death. 
Nor was prevention possible, for he asserted that it was impossible to prevent 
either the moral or the physical causes of such diseases. 

Corvisart, like Pinel, highlighted inequalities 1n health and hygiene. Thus he 
commented that a few people, practising the rules of hygiene and with good 
fortune on their side, might escape disease, but the poor were damned to bad 
health and early death and there was very little that practitioners could do to 
challenge such inequalities. Agreeing with Cabanis, Corvisart argued that 
philosophy and medicine should be united, ‘an alliance so expressly enjoined 
by Hippocrates '.^? The real physician for Corvisart was the one ‘who 1s capable 
of pronouncing and keeping the oath of Hippocrates'; he ventured that, 
‘philosophy will never be separated from medicine’.” 

And yet this avowedly Hippocratic physician denied the notion of 
equilibrium, of natural perfection, of a self-correcting organism: 


This 1deal temperament 1s remote from the effective temperament. No one 
Is born with organic perfection. Every one of us comes into this world 
more or less imperfect, whence arises a certain defect of equilibrium ın the 
functions.^? 


Nor did he believe ın the healing power of nature: nature could not cure; nor 
could the physician. Yet, for Corvisart, this did not mean that the physician had 
no important role to perform. After all, Corvisart had never assumed that the 
physician's main goal was curative, or that the healing power of nature would 
allow all patients to be cured.^' Ever the realist, he recognised limits: ‘in 
proportion to the species of organization bestowed by nature, the consequence 


even of life, after having produced the organic diseases, is the cause of death. '^ 
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Hippocrates as pathological anatomist: Laennec's Hippocrates" 


Yet another vision of Hippocrates 1s evident in the work of René-Théophile 
Laennec (1781—1836), pathological anatomist and inventor of the stethoscope. 
Laennec saw Hippocrates as a critic of Pinelian nosology, an advocate of 
pathological anatomy, who subscribed to the notion that an exploration of the 
human voice by means of auscultation could be a way to diagnose diseases of 
the chest. All these ideas appeared in Laennec's 1804 MD thesis, which had as 
Its epigraph a quote from ‘On Ancient Medicine’: 


Medicine 1s not a new science. ... But anyone who, casting aside and 
rejecting all these means, attempts to conduct research in any other way or 
after another fashion, and asserts that he has found out anything, 1s and has 
been the victim of deception.^ 


Writing his thesis ın haste, Laennec argued that, whereas most physicians 
claimed to understand and to adhere to the Hippocratic method, few understood 
the Hippocratic doctrine — the ‘systematic’ ideas about diseases, including 
symptoms and concepts used to enable the physician to make sense of the 
facts. In a challenge to Pinel's nosological categories, Laennec explained 
that the Hippocratic doctrine made a fundamental distinction between specific 
symptoms and common, non-specific symptoms: Hippocrates wanted to 
distinguish diseases on the basis of organic lesions, a pathological-anatomical 
approach to disease limited only by his practical training and education. In an 
effort to explain Hippocrates's 1gnorance of internal organic diseases, Laennec 
claimed that Hippocrates had just not opened enough bodies. Laennec and 
his Hippocrates did point out, however, that some diseases left no traces or 
lesions. 

Laennec's thesis on Hippocrates served to establish his own reputation 
within the highly competitive Paris School, but it was only partly successful. 
Jacalyn Duffin suggests that Laennec may have seen himself as the successor 
of Michel-Auguste Thouret, who at the time held the chair of Hippocratic 
medicine and rare diseases, which had been established in 1794. His hopes 
came to nothing when the faculty abolished the chair of Hippocratic medicine 
and rare diseases in 1811, but his interest in Hippocrates and ancient medicine 
persisted and, in 1821, he published an essay entitled *Fevers according to the 
doctrine of Hippocrates and the findings of pathological anatomy'. According 
to Duffin, Laennec had to find a way of explaining what he saw as the very 
real limitations of pathological anatomy and the importance of physiology 
in disease. He did this, she claimed, by seeking ‘to inform his own research 
in the fundamental question of nosology with ancient clinical experience, 
re-examined in the light of pathological anatomy”. 

Not only did Laennec invent a Hippocrates to suit his doctrinal needs, he also 
sought to fashion himself as the Hippocrates of Paris medicine, finding a direct 


HIPPOCRATES AT THE PARIS SCHOOL 185 


link between Hippocrates and himself on auscultation. Thus, in his 7reatise on 
the Diseases of the Chest, Laennec describes Hippocratic succussion: 


There exists still another means of ascertaining the existence, during life, 
of the pneumo-thorax complicated with purulent effusion, which I have 
also several times alluded to in the first part of this work — I mean by 
exciting the sound of fluctuation by the succussion of the chest. This 
method was practiced by Hippocrates, or his disciples, and 1s described by 
the author of the treatise De Morbis ... .*° 


Although most historians have accepted Laennec's own account of how he 
came to invent mediate auscultation, questions remain about how the idea 
came to him. In a later version of his work he gave credit for direct auscultation 
both to his friend Gaspard-Laurent Bayle, who had died in 1816 and to 
Hippocrates.*’ There were clear advantages in attributing claims of priority to 
deceased predecessors, especially if one of them was Hippocrates. Such a tactic 
lent a certain prestige to Laennec's discovery, while opening up a professional 
space which did not have to be shared with any contemporaries, notably 
Corvisart. (Although Laennec had studied with Corvisart, he denied that the 
latter had used direct auscultation, while acknowledging that Corvisart had 
listened to patients’ hearts by placing his ear close to their chests.) While 
George Weisz has made us aware of the changing fate of Laennec's reputation 
after his death and how he came to be canonised by later generations, the work 
of Duffin and Mirko Grmek shows how he fashioned himself as a hero during 
his own lifetime.? 


Broussais and the Hippocratic discourse: revolution and reinvention 


If Cabanis, Pinel, Corvisart and Laennec sought to portray Paris medicine as a 
return to Hippocratic values, François Broussais (1772-1838), wanted to take it 
in quite a different direction. A pathological anatomist known primarily for his 
system of ‘physiological medicine’, Broussais hoped to return to a simpler, 
more straightforward medicine, like the self-proclaimed Hippocratists. But 
unlike the latter, he wanted to erase 2000 years of medicine and start anew. 
Broussais found Pinelian medicine complicated and ineffective, and wanted to 
eliminate in one stroke Hippocrates, Galen and all the great physicians and 
to topple Pinel's domination of Paris medicine. In such a way, he fashioned 
himself as the saviour of Paris medicine, standing for the simple, the modern 
and the effective — all in opposition to Pinel's version of Hippocratic medicine. 
Because of his pathological-anatomical orientation, Ackerknecht regarded 
Broussais as a ‘gravedigger’ of Hippocratism.^ Broussais, whose reputation 
plummeted at the hands of nineteenth-century positivists, was rediscovered by 
Ackerknecht and, since then, has received considerable historical attention.” 
While acknowledging the importance of these recent works, for my discussion 
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I want to turn to two nineteenth-century commentators, both of whom have 
served as important primary sources for twentieth-century accounts: Louis 
Peisse and Jean-Baptiste Bouillaud.”' Both Peisse and Bouillaud challenge 
Ackerknecht’s account of Broussais as a gravedigger of Hippocrates. 

Writing about Broussais in 1827, medical journalist Louis Peisse confi- 
dently declared: ‘M. Broussais is unquestionably the most remarkable medical 
writer of the present age.’ He continued: ‘He has wrought a medical revolution 
in France, favorable in many respects, unfavorable in others, but in every way 
worthy of attention.” Peisse inclined favourably toward Broussais and thought 
he had been ‘wrongly judged, not through ignorance, but through the spirit 
of party'.?? Peisse considered Broussais an innovator because he had single- 
handedly broken the hold of the ancients.”* Although Broussais’ first book, 
The History of Chronic Inflammations, was a ‘work of pure observation, 
abounding in just and discriminating views of pathological anatomy’, it was 
his Examination of Systems of Nosology, published in 1816, that effected the 
medical revolution, containing a totally new medical system that ‘destroyed 
the reigning opinions and cried down the labors of his predecessors and 
contemporaries’. 

With this work Broussais mounted what Peisse considered to be a brutal 
attack on the Pinelian approach. Peisse commented on Broussais’ manner: 
‘It was important, above all things, that his attack should be made roughly, 
resolutely, and with unerring directness.’>° Yet 


... he was cautious how he borrowed from or made concessions to Pinel, 
whom he supplanted; — he sought no countenance nor support in ancient 
and foreign doctrines. He presented himself from the first as alone with his 
opinions, declaring of no avail the past and the present. To indicate plainly 
the extent of his mission, he went back to all the epochs in the history of 
medicine. He questioned the correctness of Hippocrates, venerated and 
guarded so long, — he attacked Galen and Boerl[r]have, always illustrious in 
fame, but long since nullities in science. ... Arrived at the end of the last 
century, he combated Barthez and the school of Montpellier, and finally, 
placing himself in the midst of his contemporaries, he put forth all his 
efforts to overthrow the Pinelism of France. ...?’ 


The result of Broussais' strategy, according to Peisse, was to do ‘for medicine 
what Descartes did for all the other sciences. ... He has shown us the medical 
edifice elevated by so many centuries, such as it was in reality — only a vast 
scaffolding with no solid or enduring support’. But Broussais’ abandonment 
of Hippocrates was not so complete as it initially might seem, for he effected 
this revolution by using Hippocratic principles to demolish Hippocratic 
medicine: 


With a great power of logical examination, he has exhibited the absurdity 
of its [Hippocratic medicine’s] principal dogmas, time-hallowed though 
they were; the radical defects of medical language, and the innumerable 
errors which these defects had produced and perpetuated. ... M. Broussais, 
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with that characteristic hardihood of spirit which distinguishes him, has 
dared to attack, not only the systems, but the observations which sustain 
them. Experience, always and everywhere appealed to, appears to him to 
have been the most frequently fallacious, as ıt had already appeared to 
Hippocrates. ?? 


The result of this attempted Broussaissian demolition of Hippocratic-Pinelian 
medicine, as every student of the Paris School knows, was that for about 15 
years, from 1816 until the early 1830s, medical Paris was polarised. Writing in 
1827, Peisse commented: 


This revolution has not, however, been effected without opposition; from 
its origin, on the contrary, it stirred up a controversy which still continues. 
The medical journals were divided in the debate, and became the theatre of 
a warm and animated contest.‘ 


Both Rey and Ackerknecht point out that physicians with a predominantly 
pathological anatomical orientation, such as Laennec and Broussais, brought 
about the demise of the more holistic version of Hippocratism, the medical 
science of man tradition, characterised by Pinel.f! Peisse explained that 
physiological medicine reduced medical practice to two indications, and 
offered leeches and abstinence as a kind of universal remedy: ‘it has many 
charms for those young doctors who find it exceedingly convenient to learn 
their whole materia medica in fifteen minutes, and the science of diagnosis in a 
week.'9^ But its success was due to more than ease and simplicity. 


Its prodigious success 1s owing, less to the positive knowledge which it has 
brought into the science of medicine, than to the auspicious direction 
which it has given to pathology and therapeutics. It has strongly insisted on 
the necessity of associating disease with the organs; of referring symptoms 
to their true causes; it has introduced into the language of science, a 
precision hitherto unknown; 


Yet, even though he was sure that Broussais had provided the death-knell 
for Pinel's Hippocratic medicine, Peisse believed Broussais’ physiological 
doctrine would not endure: ‘Already do new innovators find it insufficient.’ 
If, in 1827, Peisse portrayed Broussais as the death-knell of Hippocratism, 
his 1838 necrology of Broussais provided quite a different message. Had 
Broussais really been all that revolutionary, he queried, and how enduring was 
this revolution from the vantage point of 1838? Was Hippocratic medicine 
really dead? According to Peisse, Broussais’ ‘scientific life had been over for 
a long time, and death struck only the man’. Yet during his scientific career, 
Peisse argued that he had ‘tried to dominate more than to convince, and in 
his campaign against ancient medicine, he seemed less to want to reform 
science than to turn the [Paris] school upside down’. For Peisse, Broussais used 
Hippocrates as a foil by which he could elevate himself to the position of 
power he wanted and so effect a revolution in Paris medicine. ‘In general 
Broussais established nothing except by opposition.’ Peisse suggested, ‘The 
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author [Broussais] presented [hıs doctrine] as a protest of the modern spirit 
against the ancient spirit.’ Referring to Broussais’ use of Hippocratic rhetoric, 
Peisse commented, *... its value as a critical instrument was great, and its 
inventor wielded this instrument with an unequaled vigour.’°’ What was, then, 
the fate of Hippocratic medicine? Did Broussais really demolish it? Peisse 
takes a moderate position: ‘The ancient medicine was reconstituted, but not the 
ancient medical spirit.’ °S 

If Peisse questioned the extent of Broussais’s break with Hippocrates, Jean- 
Baptiste Bouillaud began to reconstruct Broussais as the true heir of the father 
of medicine. Bouillaud was a leading disciple of Broussais, a philosopher of 
science and medicine and a physician trained at the Paris School, and he 
constructed what became the received view of Paris medicine. Thus we can turn 
to him to investigate the role of Hippocrates and Hippocratic medicine in 
his story about the Paris School. The first part of his Essai sur la philosophie 
medicale (1836) was a history of medicine, up to and including the Paris 
School. His account became a principal source for Ackerknecht, when he wrote 
his Medicine at the Paris Hospital.” 

Although Bouillaud claimed adherence to several Hippocratic doctrines, 
he did not consider himself a Hippocratist. He referred to the Hippocratic 
physicians as ‘they’, and declared himself to be an eclectic. However, 
Bouillaud used Hippocrates to establish Paris medicine as the best and most 
advanced in the world. First, he confirmed the myth of Hippocrates as the true 
creator of medicine, arguing that ‘it 1s to the Paris Faculty of Medicine that 
belongs the honour of the definitive restoration of Greek medicine’. Second, 
he also sought to establish a link between Hippocrates and specific leaders of 
the Paris school, such as Laennec: 


As for the first idea of auscultation, it goes back, as we have seen here, to 
Hippocrates himself. Laennec was the first to call attention to the passage, 
generally forgotten, in which the oracle of Cos spoke of this method."! 


Using Pinel to support his point of view, Bouillaud contended that one could 
pay homage to Hippocrates without claiming too much. Specifically, one could 
not assert that Hippocrates had observed all, that his wisdom was for all times. 
Yet if Paris medicine had rediscovered lost Hippocratic methods, it had also 
gone beyond Hippocrates. Much had escaped Hippocrates’s observations, and 
important medical advances had occurred in the intervening years. He found 
Pinel’s ideas noteworthy and saw them as a reply to ‘those modern hippocratists 
for whom progress consists in marching backwards, and who would like to take 
medicine back twenty centuries.’” 

Thus, for Bouillaud, the Paris School was a vast improvement over ancient 
medicine: ‘the time is long gone when all the sentences of Hippocrates could 
be considered as so many oracles.’ Since he had neither positive anatomical 
and physiological nor precise physical and chemical knowledge, Hippocrates 
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could only rely on observations of exterior phenomena. Bouillaud noted that 
Hippocrates had not opened cadavers, and hence was at a disadvantage in his 
observations. Ancient medicine was good as far as 1t went; ıt just didn't go 
far enough. Paris medicine, whose physicians could take advantage of new 
techniques and new knowledge, was far superior. 

Bouillaud, like Peisse, argued that Broussais had effected a medical 
revolution — the "medical revolution of 1816’, he called it. Since both history 
and science were progressive, Bouillaud argued that the Pinelian—Hippocratic 
system was destined to perish, like any system: ‘All was prepared for a new 
medical revolution: all that was missing was the coming of a medical messiah 
who would accomplish this regeneration. This messiah finally appeared, under 
the name of M. Broussais.' "^ For Bouillaud, Broussais was the death-knell of 
Hippocratic medicine in its Pinelian incarnation. Broussais struck the “mortal 
blow to the most generally adopted doctrine by the publication of this 
famous Examination, which appeared in 1816’.’? Bouillaud commented that 
the repercussions were still being felt after 20 years. 

Although a great blood-letter in the spirit of his master, Bouillaud allied him- 
self with the eclectics, those moderates who claimed to be partisans of both past 
and present. Thus, while Bouillaud was an ardent admirer of Broussais, he also 
saw important medical wisdom in the teachings of Pinel and the Hippocratists. 
Furthermore, Bouillaud was favourable towards Laennec, supposedly, 
Broussais’ arch-enemy, ‘one of the men whose name honors medical France the 
most.“ Indeed, after Broussais, Laennec was ‘the greatest medical illustration 
of his epoch'. Like Broussais, Laennec took the pathological-anatomical 
approach to disease, and for Bouillaud pathological anatomy was ‘the only 
basis of positive knowledge in medicine”. 

The first rupture with. Hippocratic medicine for Bouillaud, as later for 
Foucault, came with Xavier Bichat. Bichat moved Paris medicine in the 
direction of normal and pathological anatomy and physiology, but it was 
Broussais, Bichat's student, who realised the full revolution that Bichat had 
started. Broussais' fundamental principle was that, like Bichat, he believed that 
medicine ought to be based on anatomy and physiology. But unlike Bichat, 
who eschewed causes, Broussais wanted to ask why. The institutional basis of 
Paris medicine provided the framework for both Bichat and Broussais. Thus 
Bouillaud emphasised the centrality of the clinical institutions. The hospitals 
were the sine qua non of Paris medicine. Here was the principal difference 
between the original Hippocratic medicine and Paris medicine. Hippocrates 
lacked the institutional basis to practise a true clinical medicine that had finally 
come to fruition in Paris.” 

One of Bouillaud's major concerns was the defence of systems. Broussais 
was justified in his system of physiological medicine, Bouillaud argued, for 
facts alone did not constitute science or knowledge. He argued against Gaspard- 
Laurent Bayle who maintained that empiricism was the methodological heart 
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of the Hippocratic tradition. Bouillaud's Hippocrates was no radical empiricist. 
Instead, Bouillaud asserted that Hippocrates and his followers recognised the 
importance of reasoning and theory in order to make sense of observations: 


No, never, no matter what Bayle and all those of his school say, the 
Hippocrates, the Sydenhams, the Morgagnis did not teach the heresy that 
one attributes to them. Doubtless, they accorded observation all the worth 
due it in medicine; but they never could have thought that 1t suffices to 
have eyes and patience to be a complete observer.” 


The great observers, Bouillaud maintained, needed theories and systems. This 
need was exemplified by their use of aphorisms — generalising statements 
that made sense of observations and provided guidance and direction for 
physicians. Hippocrates himself was thus the original and great systematiser. 

In such a way, Bouillaud portrayed Broussais, the physician who supposedly 
demolished Hippocratism, as one who recaptured the true Hippocrates. He 
agreed with Corvisart that ıt was the changes of systems that make great 
men, and it was the latter who invariably determine the epochs of medical 
revolutions. Thus, in Bouillaud's account, Broussais was the man of the epoch, 
the great man of Paris medicine, the Hippocrates of Paris medicine, ın the same 
way that Hippocrates was the great man of ancient medicine. Laennec may 
have thought he was the Hippocrates of Paris medicine, but Bouillaud gave the 
honours to Broussais. 


Montpellier defends its Hippocratic heritage 


As Bouillaud constructed Paris medicine as the heir of Hippocrates, Mont- 
pellier physicians became concerned that their claims to the Hippocratic 
heritage were being challenged. In April 1837 Risueño d'Amador, professor of 
general pathology and therapeutics at the medical faculty of Montpellier and a 
corresponding member of the Academy of Medicine, came to Paris to read an 
essay to the Academy on the calculus of probability applied to medicine.*! 
Risueño D'Amador's main argument was that the calculus of probability was 
an inappropriate tool for the natural and medical sciences, where variation was 
the norm and the variables were too numerous to be controlled. He also raised 
many other objections which, taken together, constituted a spirited defence of 
Montpellier Hippocratism against what Risuefio d'Amador perceived to be 
the extremes of Paris medicine. Just as Bouillaud had claimed Hippocrates 
for Paris medicine, Risueño d'Amador claimed Hippocrates for Montpellier 
medicine. The general message was that Parisian physicians — ın this case, the 
numerists — had subverted and distorted Hippocratic medicine, while he and his 
fellow Montpellier physicians practised and preached true Hippocratism. 
Risueño d'Amador defended what he regarded as the Hippocratic method 
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of inductivism against critics who accused it of sterility and 1mpotence. He 
claimed that these critics, the numerists, wanted to introduce a new instrument, 
‘the calculus, that is what they call the numerical method'.* Whereas the 
numerists saw medical statistics as an extension of, and an improvement on, the 
inductive method, the Montpellier physician argued that, in fact, the numerical 
method was just another system, destructive of the ‘true inductive method,’ by 
which he meant the great and historical inductive method of Hippocrates, 
Aristotle, Sydenham and so on. He contrasted the methods with which *the great 
observers drew their portraits of disease' with the *puerile procedure, exact and 
necessarily unfaithful, of which the numerists have given several examples”. 

For Risueño d'Amador the ‘true inductive method’ was the ancient method 
of induction: ‘and by induction I mean this natural and simple method that 
Hippocrates used, 2,000 years ago with a success which inspired both the 
admiration and despair of modern science, formulated into rules three centuries 
ago by Bacon... .'** Like Pinel, for d'Amador the key words were natural and 
simple. Hippocratism was a method ‘as natural to the spirit as the action of 
seeing and looking 1s to the eye’. It was part of the essence of humanity; 1t was 
the way humans worked. He argued that, since physicians already possessed 
the one true method, they should innovate by making discoveries but not by 
developing new methods. There was no need to alter the spirit of science or art. 
Hence, Risueno d' Amador echoed a conservative message: the ‘old way’ — the 
way of Montpellier medicine — was the true and best way. 

Risueño d'Amador's defence hinged on agreement on the correct means of 
observing. The science of numbers could not replace the art of medicine and 
portraiture: “To count and note everything which presents itself to the senses 1s 
not to observe properly; it is only a mechanical operation ... . “© The great 
observers did not proceed this way. They painted portraits of disease. Just 
as in art, techniques and mechanical processes could not replace the ‘careful 
hand of a good artist’, so in medicine medical statistics could not replace the 
careful observations of a good — that 1s, Hippocratic — physician. Arithmetical 
combinations could not replace the physiognomic descriptions that physicians 
admired in Hippocrates and all the other great masters. ‘What a mistake you are 
making!’ he confidently proclaimed to the numerists.°’ Put another way, the 
numerical method, ‘destroys true art and true observation, substituting for 
action of the [true, that 1s, Hippocratic] spirit, and the individual genius of the 
practitioner, a uniform, blind, and mechanical routine.’*® 

Not to be outdone by Risueño d'Amador, Bouillaud called on the same 
Hippocratic tradition to defend the numerical method. The numerical method 
was, he argued, part of the Hippocratic method of observation and was not 
in opposition with any of the elements of which the ‘great experimental and 
rational method' 1s composed. His use of Hippocrates was no less firm for 
being tacit: everyone knew that the ‘great experimental and rational method’ 
referred to Hippocrates. Other participants in the debate also called on 
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Hippocrates to defend their position. So, for example, eclectic and proto- 
urologist Pierre Rayer cited the first Hippocratic aphorism to show how 
fallacious experience and observation could be and had been over the centuries. 
The calculus of probability and the numerical method were both ways of 
improving upon the method of observation, but they were not, as Risueño 
d’Amador had argued, in opposition to Hippocrates's great method. Rather, 
they were a way to perfect it.” 

Rayer went one step further, highlighting the underlying motives of the 
whole debate: that Montpellier physicians felt threatened by Paris medicine 
and turned to Hippocrates to defend their medicine.’' Thus Rayer mounted a 
great defence of the Paris School. An eclectic like Bouillaud, he defended the 
contributions of the ancients while subscribing to the progress of the moderns. 
And what medicine best exemplified the best of ancient and modern medicine? 
Paris medicine, of course.” 


From the experimental to the vitalist Hippocrates 


Broussais may have tried to banish Hippocratic medicine from the Paris School 
but, for different reasons, physicians kept appropriating and reinventing 
Hippocrates. One of these was Gabriel Andral (1797—1876), known as the 
father of haematology, who credited Hippocrates as the real founder of Paris 
medicine. Thus in his 1843 essay on pathological haematology, Andral saw him 
as the origin of ‘the three great points of view, which, now abandoned, and now 
again adapted, have produced the three systems of solidism, humoralism, and 
vitalism’.”? As Andral put it: 


One of the characteristics, and I venture to say one of the glories of the 
present medical epoch, is to have understood what incomplete and 
necessarily erroneous results these minute subdivisions of the science [of 
medicine] conduces ... .?4 


Andral favoured an integrative, or eclectic, approach and urged adopting a 
variety of methods and orientations to further knowledge of disease and 
therapeutics. Hippocrates had had a *beautiful ensemble" worked out, Andral 
claimed, but lamented that ‘few physicians remained faithful to these 
principles’. 

Andral’s goal in publishing Pathological Hematology was to justify his 
study of the blood. First, he used Hippocrates to support his neo-vitalism, 
arguing that a solidist, organic approach would not suffice: the old Hippocratic 
humours, or fluids, of the body might be the seat of disease as well. Second, 
he used Hippocrates to support his methods of studying the blood, implying 
that had Hippocrates lived in nineteenth-century Paris, he would have used 
medical chemistry and microscopy.” The Hippocratic emphasis on observation 
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included all possible means of observing. Andral’s Hippocrates ruled out mere 
speculation, or reasoning by deduction. Ancient physicians sought the origin 
of disease in elementary principles — in this case, the constituent humours. 
Reacting to those physicians who proposed that the physical sciences could 
serve as a model for medicine, Andral propounded a notion of medical 
humanism, a rediscovery of ancient texts by modern observers. Whereas those 
who favoured the physical sciences had denied that the blood could, by its 
alterations, play a part in the production of disease,”/ now it was time to restore 
a humoral approach. 

Andral noted the *absolute contempt' of physicians of Bichat's generation 
for the application of chemistry to physiology and pathology. But Bichat was an 
exception, accepting the validity of a humoral approach. His contemporaries 
ignored Bichat's vindication of humoralism, Andral argued. Not only did many 
in the Paris School reject the use of chemistry to study the blood; they also 
rejected microscopy.^* For Andral, this earlier epoch was to be distinguished 
from his own, for whereas in the late eighteenth and early nineteenth century, 
the early era of Paris medicine, physicians rejected chemistry and microscopy, 
by the early 1840s, ‘the glory of returning to the experimental method, to the 
microscope, as it has done to the chemical study of the blood, was reserved for 
our epoch”.” Just as Laennec's Hippocrates had been a pathological anatomist, 
Andral's Hippocrates was an experimentalist. The inheritors of the Hippocratic 
tradition were his heroes of the Paris School, Bichat and Magendie. 

In the 1850s overt references to Hippocrates seemed to wane in debates 
over the Paris School. Thus he had little place in the debate over microscopy 
which took place at the Academy of Medicine (October 1854 to January 1855), 
despite the threat that this technique posed to older clinical ideals. We 
might have expected Parisian clinicians to call on Hippocrates to defend their 
clinical ıdeals. But they did not. Hippocrates did not emerge as a would-be 
microscopist. Instead, what we find 1s an observational, clinical 1deal — which 
could have been called Hippocratic — but was now simply called Paris 
medicine. 

Yet this should not be taken to mean, as Ackerknecht asserts, that 
Hippocratism was a dead letter.!°! A month after the microscopy debate ended, 
Hippocrates was vigorously invoked in support of vitalism during a debate 
between Parisian and Montpellier physicians on medical nomenclature.!” 
Were diseases to be based on pathological anatomy, the name of the afflicted 
organ — the so-called organicist approach associated with Pierre-Adolphe 
Piorry? Or would the traditional terms suffice? Pıorry, defending organicism, 
claimed that he and the other leading Parisian physicians stood for modern, 
progressive, evolutionary medicine and that new discoveries necessitated a 
new language. Those who defended the older medical language he called 
Hellenists or Hippocratists. We need not be detained by the details of the debate 
over vitalism and organicism, or the renewed rivalry between Montpellier and 
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Paris that it spawned. The main point is that, again, proponents of all the various 
vitalist positions — three according to Bouillaud '°— called on Hippocrates to 
defend their turf. Each group claimed to be the heir of the true Hippocratic 
tradition. It was within this context that Peisse made his statement about 
hippocratising that appears at the beginning of this essay. 

Other evidence also supports a renewal of Parisian interest 1n Hippocrates in 
the 1850s. For example, Charles Daremberg notes that Andral gave a series of 
lectures on Greek medicine between 1852 and 1854. The course was intended 
to be on general pathology, and Andral was going to give a historical overview, 
but Daremberg comments that it began and ended with Greek medicine. A 
number of works on vitalism were also published, such as Auber's Traité de la 
science médicale (1853) and Jaccoud's De /'humorisme ancien et moderne 
(1859). Williams reports that the third edition of Barthez's Nouveaux elements 
de la science de l'homme, edited by Barthez's nephew, was published in 1858, 
prompted by the general debate on vitalism at the Academy of Medicine.!^ 

I began with Peisse and it is worth ending with him, for he illustrates the 
ways in which Hippocratism was invented and reinvented in early nineteenth- 
century Paris medicine: 


The Hippocratic doctrine which has been cited in all ages, and always with 
admiration, is difficult to define, or rather it 1s, like many others, a 
consecrated name, but which has not and cannot have any precise 
signification. Hippocratic medicine has also been called the medicine of 
observation, but all doctrines have claimed for themselves the same 
foundation. Hippocrates, like all other physicians, observed, and true it 1s 
that no one ever observed more faithfully, and then he theorized on his 
observations. It has been erroneously pretended, that he had no system, but 
his physiological and pathological principles governed his practice. This 
doctrine, it 1s true, did not consist in those physiological phantasies [sic], 
which men of the present day, called Hippocratic physicians, pretend to 
be governed by. As to his practice, it was no other than the expectant 
method, wise, judicious and proper, when there were no good reasons for 
more energetic procedures. For my own part, I conceive that this system 
has, in all times, excited the admiration of good practitioners, because 
other modes of treatment, resulting from their contemporary systems of 
doctrine, were all more or less murderous.!06 


Peisse suggested that Broussais had identified the problems of Hippocratism: 


M. Broussais has, in effect, clearly shown that this Hippocratic doctrine, of 
which it is pretended that a school even exists in the present age, 1s only a 
collection of traditional opinions, inconsistent ın themselves, with no 
common bond of connexion, and altogether in arrear of the actual 
condition of science. !? 


His comments can also serve as a conclusion, for it was these very 
inconsistencies that made Hippocrates so appealing to Paris physicians. 
Hippocrates could stand for virtually any position within Paris medicine, and 
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was used ın inconsistent and contradictory ways. It ıs these inconsistencies and 
contradictions that make Hippocrates so appealıng to historians as a valuable 
means of exploring the divisions within Paris medicine during this period. 
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CHAPTER TEN 


Making History in American 
Medical Culture: The Antebellum 
Competition for Hippocrates 


John Harley Warner 


During the past decade, historians have paid increasingly close attention to 
the ways in which individual historical figures are remembered, represented 
and commemorated, and especially to how their images change over time, 
being refashioned to serve particular social, political and intellectual agendas. 
In part, this reflects a wider historical preoccupation with appropriation, 
representation and storytelling as important cultural practices. At the same 
time, it reflects a growing historical awareness that, in the process of construct- 
ing cultural heroes, nations, social movements and professions alike create 
models that embody their aspirations, validate their endeavours and reaffırm 
their perceptions of self. Recent studies in the history of medicine on John 
Hunter, René Laennec, Louis Pasteur and Walter Reed have shown that, as one 
historian lucidly put it, ‘the way in which the idol 1s conceived 1s affected by 
the interests of those who claim to be his acolytes'.! Collectively, such studies 
have gone beyond the banal observation that medical and scientific heroes 
are appropriated and reconfigured to serve the contingent, and sometimes 
divergent, agendas of their commemorators: they begin to show how selective 
depictions of medical heroes and anti-heroes give the historian a revealing 
window into the cultures that produced particular representations. 

The American celebration of Hippocrates displays the constitutive role that 
historical storytelling has played 1n medical culture. During the antebellum era, 
the most pervasive depiction of Hippocrates was as archetypal empiricist, as 
avatar of a particular epistemological stance that resonated powerfully with 
larger social, intellectual, and political currents in ways that encouraged 
physicians to see it as a powerful instrument in promoting bids for authority and 
programmes for professional uplift. A diverse array of medical Americans 
deployed his image as empiricist hero, the central focus of this essay, in 
recounting stories about medical history that called for revolt while invoking 
the theme of return, playing on the authentic ‘firstness’ of Hippocrates. This 
making of medical history reveals deeply rooted assumptions about how 
professional authority and public esteem were best to be won and maintained in 
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a culture that relied on tradition to preserve order while looking optimistically 
to the selective overthrow of established authority as an avenue to radical social 
change. 

The portrayal of Hıppocrates as ‘the father of medicine’ was commonplace 
in antebellum America - that ıs, the United States between the 1820s and the 
end of the 1850s, the decades that preceded the Civil War. A professor at the 
Vermont Academy of Medicine was typical in opening hıs first lecture of 1820 
by telling the class that, as one student wrote in his notebook: “Hypocrates 
existed about four hundred years before the Birth of Christ. He was of the 
Esclepian Family. This illustrious character is called the Father of Medicine. ’* 
In commemorative oratory, such as introductory addresses delivered at medical 
schools and presidential addresses presented at medical society meetings, 
Hippocrates was routinely brought forward as an indispensable actor in the 
story of medical history that was told and retold as a central ritual of 
professional culture. Anti-orthodox physicians — such as homoeopaths and 
hydropaths — frequently shared in this convention, as did a student at the 
homoeopathic Hahnemann Medical College in Philadelphia when he wrote ın 
his 1856 MD thesis that ‘one of the most sagacious observers & industrious 
men that ever lived was Hippocrates, Coan Sage, entitled the Father of 
Medicine’. 

Some physicians recognised that, often, Hıppocrates was cıted by medical 
practitioners who knew nothing about the Hippocratic writings; they were 
merely making a facile allusion to a professional founders myth. The conserva- 
tive Philadelphia medical professor John Redman Coxe, prefacing his own 
1846 translation of a collection of Hippocratic treatises from Latin into English, 
complained that *our teachers refer to them ex cathedra; our books continually 
quote them; and yet, not one in a hundred of the Profession, at least in America, 
have ever seen them, and ıf interrogated, could not inform us of what they 
treat’.* Worse still, Coxe charged two decades earlier, were physicians ‘who 
may deem the writings of Hippocrates to be useless, or even unworthy of 
perusal, whilst yet they join in senseless acclamations to his worth, and in 
tributes of respect to his memory’. 

What gave the invocation of his name by physicians more than merely 
ornamental value, however, was the important professional place occupied by 
history in antebellum American medicine. At least through the first two-thirds 
of the nineteenth century, much of the professional definition and authority 
that later physicians would derive from science came instead from history. It 
was medical history and the values it displayed that validated the orthodox 
practitioner’s standing and soundness as a ‘regular’ physician, confirming 
participation in a learned tradition and identity as a professional. History placed 
physicians in a continuing lineage and affirmed the links with the past that 
gave them legitimacy. At a time when a multitude of irregular healers were 
competing successfully for recognition and clients, recounting an historical 
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story that displayed two millennia of enduring tradition was a tool that orthodox 
physicians could use to set themselves apart.“ 

Much professional argument, moreover, was cast as historical polemic. But 
It ıs critical to see that this form of history-making was not simply a culturally 
enhancing, but detachable, framework for presenting medical ideas, as it would 
become in most twentieth-century texts; rather, it was medicine. Engagement 
with classical texts was not merely a leisure activity for the cultivated physician 
but, rather, an engagement with a living medical tradition — not an antiquarian 
pursuit but a medical one. History was a prominent part of both transmitting 
and defending a medical position, whether it was a matter of conveying the 
established canon to students in a classroom or introducing a new idea to 
colleagues at a medical society meeting. Accordingly, it was both to second and 
to validate the particular argument he sought to promote that a medical student 
in Nashville, Tennessee asserted in his 1857 MD thesis that ‘it 1s due to the 
immortal Father of Medicine to say, that the ordeal of twenty three hundred and 
seventeen years |sic] experience, has undiminished the lustre of many of his 
teachings, nor lessened the value of his practice '.' 

Certainly, the Hippocrates deployed in these accounts was highly malleable, 
just as his authority could be pressed into service by not only divergent, but 
sometimes warring, medical camps — orthodox doctors and homoeopathic 
physicians, for example. And his teachings (or putative teachings) were not 
always viewed uncritically. “Though Hippocrates discovered the true path in 
medicine,’ one admiring orthodox physician told members of the St Louis 
Medical and Surgical Society in 1845, ‘he did not always adhere to 1t.'5 The 
following year, another physician proposed that ‘Hippocrates laid down the 
principles of a sound philosophy but forgot them when he began to speculate 
concerning disease'. He concurred that Hippocrates deserved to be designated 
‘the “Father of Medicine,” * but judged that ‘when he leaves the region of fact 
and approaches the borders of theory, he betrays a weakness common to men — 
his speculations are flimsy, and oftentimes most absurd.” 

Other physicians defended the doctrines of Hippocrates, not on the grounds 
that they were correct but on the grounds that medicine was a progressive 
science and improvements in knowledge were to be expected. At the turn of 
the nineteenth century the Philadelphia medical professor Benjamin Rush 
had criticised Hippocrates for ‘his ignorance in anatomy’ in general and his 
confusion of arteries with veins in particular, an assault that Rush redoubled 
in lectures to students published in 1811.'° Coxe, a former student of Rush, 
later launched a public rebuttal when in 1829 he delivered ‘An Introductory 
Lecture in Vindication of Hippocrates’ to medical students at the University of 
Pennsylvania. ‘Surely, if our medical ancestors of only two centuries past are 
not blameable for their ignorance in respect to the circulation,’ Coxe argued, “it 
can scarcely be deemed just to asperse the character of a man who lived twenty 
centuries ago, for a deficiency in the same particular.’'' As Coxe insisted, ‘The 
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truth ıs, the views of Hippocrates, even ıf absurd; are those of a great, a 
vigorous, and a master mind; unaided by any very extensive means of previous 
inquirers; yet unshackled by the past, or contemporary authority! ' ^ Real error, 
other defenders charged, rested with physicians who adhered unthinkingly to 
the scriptural teachings of Hippocrates rather than to the spirit and methods he 
espoused — those who ‘pinned their faith upon Hippocrates’ in ways that left 
them ‘constantly praising learning at the expense of knowledge”. 

Most regular physicians who spelt out the shortcomings in Hippocratic 
theory tempered their criticisms by suggesting that Hippocrates — practising in 
a different age, in a different era, and on different peoples — might well have 
been correct in his therapeutic tack, even if the same treatments might be 
inappropriate for the constitutions, environments and civilisation encountered 
in the nineteenth-century United States. ‘Whatever might have been the 
advantage, in Greece, of this truly Hippocratic expectation,’ the Philadelphia 
physician Rene La Roche commented in 1829 on the therapeutic plan that 
relied on the healing power of nature, ‘it does not require much experience in 
the diseases of this country, to discover that it is not so well calculated to ensure 
success here as a more energetic mode.’'* “You all know that the climate of 
Greece 1s equable & serene & that the people of that country in the time of 
Hippocrates still cherished the simplicity of their Republican habits,’ John 
Eberle told Jefferson Medical College students in his 1827 class on the theory 
and practice of medicine, using this as a springboard for his assertion that 
treatment suiting the ılls of modern Americans had to be more boldly 
interventionist than what had been appropriate for the sick looked after by 
Hippocrates." 

What ıs striking, though, is that most depictions of Hippocrates in 
antebellum American medicine were not only positive but also remarkably 
consistent in the characteristic of ‘the father of medicine’ they made most 
prominent — namely, direct empirical observation of nature. There was not one 
Hippocrates but many; yet, by and large, representations made him stand above 
all else for empiricism and against rationalism, for an allegiance to simple, 
unadorned truth and against the rationalistic indulgence that fostered artificial 
embellishment and the mystification of medical knowledge. ‘Hippocrates’, one 
physician asserted in language that was typical, “separated medicine from 
phylosophy [sic]; he showed that observation 1s the only true guide to those 
truths, which nature permits the human mind to reach. A just appreciator of 
systems, he abandoned them to others, who gave themselves to the guidance 
of imagination.’'® It was the achievement of Hippocrates, an Albany, New 
York student wrote in his 1840 MD thesis, to initiate the extrication of medicine 
from ‘the labryinthian morass of speculation and hypothesis’.'’ Hippocrates 
provided a venerable touchstone of empiricism, and it was this epistemological 
stance that antebellum American physicians most vividly made him represent. 

My focus in this essay 1s not so much on a discourse about Hippocrates as on 
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how this predominant image of Hippocrates was deployed in a wider discourse 
about the state of American medicine and programmes for reform. My leading 
aim, in turn, is to explore and explain what it was about this particular 
construction of Hippocrates as avatar of empiricism that held such powerful 
resonances in antebellum American culture. It 1s not difficult to comprehend 
how American physicians were able to plausibly present Hippocrates as a 
symbol of direct empirical observation of nature, for their concern was not so 
much a quest after the historical Hippocrates than to represent a figure endowed 
with those attributes they esteemed. Thus, what chiefly needs to be explained 1s 
why some Americans so stridently depicted Hippocrates as a radical empiricist 
and why they so ardently celebrated this particular depiction as an important 
instrument in explaining the past, giving meaning to the present and offering a 
plan for the future. 


Hippocrates at the barricades: promoting the French Revolution in 
American medicine 


While the depiction of Hippocrates as an empiricist hero was common across a 
wide range of physicians in antebellum America, those who as a group most 
energetically displayed and proselytised this image were those who had studied 
in France and who, in the process, had come to see themselves as disciples 
of the Paris Clinical School. After Waterloo and peace, Paris had become a 
Mecca for foreign medical students and practitioners, including at least 1000 
Americans who made the journey across the Atlantic for medical study during 
the antebellum decades. As these Americans returned home, promoting the 
lessons of the Paris School (as they interpreted them) became a task central both 
to defining their own identity and to establishing a plan for the cognitive and 
social reformation of American medicine." 

Underlying the way in which Americans who became disciples of the Paris 
School tended to think about French medicine was the tacit assumption that it 
represented something fundamentally new, that ıt marked a critical departure 
from the medicine of the past. As Americans who studied in France were drawn 
into professional interactions after their return home, their claims for the 
importance and newness of the Paris School became increasingly systematic 
and stylised, and nowhere more so than in their presentation of history. 
Glossing over all subtleties, their account of medical history was this: since the 
collapse of the classical Greco-Roman world, Western medicine with only a 
few notable exceptions — Vesalius, Sydenham, Morgagni and Hunter — was 
dominated by rationalism and speculation, and this was exacerbated in the 
Enlightenment by the reigning spirit of system. The Paris School that emerged 
in the wake of the French Revolution marked a break, a valiant revolt against 
the dogma and speculative embellishment of ancien régime medicine. But it 
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marked a break only with the medical errors of the past rather than with medical 
tradition itself, for ıt involved a return to Hippocratic observation of nature. 
With liberation from the spirit of system in sight, and with the empiricist 
pathway to truth revealed, it was now up to the acolytes of the Paris School to 
carry on the good fight and establish a new medical order. 

Indeed, of all the messages American physicians transmitted home from 
Paris, the one that most distinctly characterised their programme for American 
medicine was the animus against speculation and for the empirical pursuit of 
facts, against rationalistic systems and for knowledge rooted in the collection 
of observed facts. They could have presented this cluster of commitments as 
Baconian, for in fields ranging from natural science to religion American 
appeals to Baconianism were pervasive. The representation by American 
physicians of the medical empiricism they encountered in Paris as something 
distinctly French, however, grew from the way they viewed and wished to 
portray medical history. They depicted the Paris School as a revolt against 
nearly two millennia of epistemological delusion, but one that at the same time 
could be framed as a return to a much earlier, more authentic Hippocratic 
empiricism. Both the Frenchness and newness of the Paris School helped 
make it a distinctive banner under which the Americans could mount their own 
campaign. Presenting their epistemological position as a radically new French 
empiricism, rather than as yet another expression of Baconianism, therefore 
was essential to an historical narrative on which they relied both to define the 
meaning of the Paris School and to clarify their role as its emissaries. Telling an 
historical story that situated the Paris School at an abrupt disruption in the 
course of medical thought helped validate the importance of the programme to 
which they had consecrated themselves while it underscored the promise of the 
newly mounted battle against medical systems. Even though most American 
physicians did not take up their account of history intact, and often neglected to 
stress the role of the Paris School that its disciples so celebrated, the campaign 
against the spirit of system that this account of history was designed to 
propel became perhaps the most powerful intellectual impulse in antebellum 
American medicine. 

In private writings this version of history was tacit knowledge that there 
was no need to spell out. In public rhetoric, however, it was a story they told 
again and again. Professional rituals such as introductory and commencement 
addresses at medical schools particularly offered occasions to present this 
historical narrative. But because recounting history was such an in-built part of 
ordinary professional argument and persuasion, 1t often appeared in didactic 
lectures to students, in textbooks and in technical contributions to medical 
Journals as well. Already common in the 1820s and 1830s, as the number of 
committed disciples of French medicine grew this account of history became 
commonplace during the 1840s and 1850s. Told initially to persuade students 
and colleagues — an act of proselytism designed to convince others to embrace 
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French ways — over time ıt increasingly functioned as a form of righteous 
actıon, an affırmatıon of a shared creed recounted less to convert the 
unenlightened than to reassure the faithful. 

The French revolution ın medicine, as these Americans told the story, 
represented a fresh start in reconstructing medical knowledge. ‘A BICHAT, 
a BECLARD, a BROUSSAIS, have been given to the world; ignorance and 
error are now trembling, tottering, falling!" one physician told members of 
a local medical society in South Carolina in 1837. ‘The flimsy theories and 
unphilosophical writings of many from the time of HIPPOCRATES, to the 
present, are now being exploded and consigned to the depository of the 
antiquary. ^? Echoing this view, a Boston physician asserted flatly in 1836 that 
‘disease has never, until quite recently, been investigated”. Direct empirical 
observation was just beginning to expose the ‘incomprehensible mysticism and 
absurd speculations of the closet dogmatists upon the nature of disease" .?! 

Often made early in the antebellum period to assert the newness and import- 
ance of what was just appearing from Paris, by the mid-century such historical 
claims generally were more reflective but no less intent on identifying the Paris 
School as a new departure. In 1848, for example, the French-experienced 
Philadelphia physician Alfred Stille used the preface to his Elements of General 
Pathology, which he titled *Medical Truth', as a forum for reaffirming his 
Parisian faith as the foundation for a new medical order. “The theories which 
ruled the world successively, have disappeared one after another, like succeed- 
ing fashions in equipage and dress, while many of the facts recorded two 
centuries before the Christian era, recur in the daily walks of our profession, 
precisely as the Father of Medicine inscribed them on his tablets,’ he began.” 
But the great observers, Hippocrates ‘as well as all his successors, until very 
recently, preferred to communicate the general results, rather than the elements 
of their experience, in the form of aphorisms, or short, pithy maxims, which 
were easily remembered by their pupils'. A more rigorous use of observation as 
a basis for medicine was required, Stillé insisted, and: 


. It became necessary, therefore, that the moderns should apply 
themselves to the natural history of disease, and build up the science anew, 
from its very foundations, by slow and gradual labour. Thus it 1s, that 
nearly the whole domain of pathology, such as we now possess it, 1s of very 
recent acquisition. 


Stille nodded approvingly to Bacon, but denied that his method had instigated a 
new departure in medicine: 


It is somewhat remarkable, that although these precepts were promulgated 
more than two hundred years ago, and many physicians since that time 
have professed to guide their inquiries by the Baconian philosophy, yet not 
until within twenty or thirty years has any one carried them into literal 
execution.” 


MAKING HISTORY 207 


The Parıs clınıcıan Pıerre Louis, Stille continued, was the first to develop thıs 
method ın medicine and to put it to productive use, not only asserting, but 
acting on, the conviction ‘that the science of medicine 1s founded alone upon 
the observation of facts, to the entire exclusion of all hypothetical reasoning’. 
Stille noted that ‘from the beginning of time to the present day, the same 
material phenomena have been presented to the senses, but in medicine, with 
comparatively little profit, until a recent date’; it was the Paris School that had 
revealed a new pathway to lasting change.” 

What such disciples of French medicine as Stillé sought to convey by 
presenting history in this way, and what others took away from their words, 
were not necessarily the same thing. It was fully possible to take up the call to 
battle against speculation without embracing the proposition that the Paris 
School marked the critical turning point between the old medicine and the 
new, and many American physicians followed this course. The programme 
for reassessing established knowledge, after all, comported very well with 
broader movements in American thought. Not only professionals, but educated 
Americans ın general, spoke much about the error of blind allegiance to the 
teachings of authority and the importance of making independent judgements 
on the basis of free observation. This became even more widely pronounced 
with the Jacksonian era calls for each American man and woman to exercise 
their democratic duty by making up their own minds about all that concerned 
the social, political and natural worlds. In the medical profession, as elsewhere 
in American society, rhetorical allegiance to independent thinking was routine. 
Blind devotion to authority 1s an obstacle to the acquisition of knowledge’, a 
medical professor in Kentucky told a new class of students ın 1825, echoing 
preceptors throughout the country, Paris-experienced or not.” Even calls 
within medicine for empirically determined fact were expressed in rhetorical 
conventions that, as the next section will explore, had much wider social and 
political resonances. 

The wider dissemination of the empiricist campaign against speculative 
systems of pathology and therapeutics ıs especially evident in antebellum MD 
theses, in which students, reproducing the depiction of medical history they had 
been taught, presented the battle against systems as the leading intellectual 
campaign of their era. In the anti-system orthodox MD theses that proliferated, 
ordinarily the first task was to display the longstanding oppression of medicine 
by systems, persisting through the present. 'System-making ıs a characteristic 
of the times,’ one medical student at Transylvania began his thesis in 1841. 
“The marks of this fondness for theorizing are nowhere more plainly 
perceptible than 1n the history and progress of Medical Science. Scarcely does 
one fair fabric of hypothesis and conjecture crumble into dust, ere another 
superstructure, composed of the same flimsy materials, rises upon its ruins. "^! 
The following year, another student at the same school wrote: 
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In looking back over the history of medical science; we observe nothing 
that has exerted a more baneful influence upon the curative art, or 
therapeutic application of medicines; than the many systems that have 
been established.” 


Each student then went on to catalogue the dire consequences of system- 
building, chief among them ineffective practice and a block to progress. The 
evils of unorthodox medicine were likewise attributed to system-building, for 
not only Cullenism, Brownianism and Cookeism, but equally Thomsonianism, 
hydropathy and homoeopathy were brought forward as examples of the absurd 
systems of practice to which unchecked speculation could lead. Even in 
confronting only the systems of orthodox physicians, another thesis writer 
complained, the medical student could well feel overwhelmed by what he 
called ‘the gush of speculation'.? Identifying evil, and loudly deploring it, 
provided a vehicle to reform, a plea for physicians to recognise that the spirit 
of system was dangerous, however seductive, and that facts rather than 
speculations provided the only sturdy foundation for the medicine of the future. 

The putative newness of the Paris School and the epistemological break 
with tradition ıt was made to stand for had a singularly powerful appeal for 
physicians self-conscious of the newness and cultural potential of their own 
nation, liberated, as many saw it, not only from the Old World but from the 
burden of the past. The radical empiricism of the French revolution in medicine 
offered a basis for creating a new medical tradition, and its newness enhanced 
its symbolic value. Citizens of the New Republic persistently contrasted the 
intellectual despotism of the Old World with the freedom of thought of the New. 
Thus an American physician wrote from London in 1839: 


Here improvement is checked and cramped by old forms and old customs, 
that they cannot shake off. — With us we have no such thing, we look at 
things without prejudice, — try all things reject the worthless or useless and 
improve upon the good.?? 


Perceptions such as this encouraged the conclusion that Americans, of all 
peoples, were suited to embracing the new departure represented by the Paris 
School and bringing it to fruition, and Americans often returned from Paris with 
proud confidence in American destiny. One Alabama medical student could 
optimistically claim in his 1857 thesis that ‘the day of personal authority and 
universal sway in our science has passed and the great American principles 
of free thought and free speech, prevails’.”' History — medical and civil — 
combined in giving American physicians a special mission. As the physician 
Austin Flint, writing from Paris in 1854, asserted, ‘It rests with ourselves to 
take a national position, as regards the science of medicine, in keeping with the 
political importance of our republic.” 

In the account of history that the American disciples of French medicine 
urged, then, there were wide-ranging professional and cultural reasons to stress 
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the newness of the Parıs School. Without contradiction, however, they used 
history to reveal continuities between the features of Parisian medicine they 
admired and a thread of truth that extended backward ın time. The crusade 
against the spirit of system, according to this depiction of it, was in some 
respects a return to Western medicine’s classical roots; and for the American 
disciples of Parisian medicine, as for some among their French medical heroes 
such as Pierre-J-G. Cabanis, Philippe Pinel and René-T-H. Laennec (explored 
in the contribution to this volume by Ann F. La Berge), Hippocrates especially 
represented a useable past. 

Hippocrates was to be admired for freeing himself from the speculation 
prevalent in his time and for providing a model of empirical observation of fact 
that distinguished him from the centuries of speculative theorists that ensued, 
from Galen onwards. As one student at the Albany Medical College wrote in 
his 1840 thesis: 


Although the science at his day was in its infancy, and himself entangled in 
the labyrinthian maze of speculation and hypothesis, yet notwithstanding 
this he deemed all our knowledge in medicine, to consist in the observance 
of actual phenomena and their generalization.?? 


‘Hippocrates has left us a masterpiece which excites our surprise and admir- 
ation, when we remember the remote age in which it was written,’ one medical 
professor asserted in 1845, proposing that, to understand the reasons for such 
lasting success his students need only recognise *with what care that great man 
avoided the delusive guide of imagination’.** So, too, did another physician, 
critical of occasions in which Hippocrates ‘philosophizes concerning disease’, 
as in discussions of humoral pathology, hold up his writings on epidemics as a 
model of the empirical revelation of enduring truths: “He is here the historian of 
nature, and his descriptions will continue true to the end of time." That the 
products of empirical observation had survived intact testified to the durability 
of fact, contrasted with the frailty and ultimate transience of speculations. 

Invoking the example of Hippocrates was a way of blunting the potentially 
unsettling radicalness of the claim that medical science was in its infancy. But 
it also provided one way of proclaiming a new departure in medicine without 
denying a longer lineage that was an important source of the profession's 
identity and confidence. It retained what was good from the past — ‘those 
glorious principles handed down to us from Hypocrates and other Fathers’, 
as one medical student put it? — while positing a revolution that not only 
overthrew past errors but continued full circle to restore something important 
that had been lost — that 1s, Hippocratic observation of nature. Hippocrates was 
portrayed as standing stalwart with the American disciples of the Paris School 
at what Pierre Louis told one of his Boston pupils it was their duty to defend — 
namely, a ‘[blarrière contre l'esprit du système”? 

This theme of return, like assertions of the newness of the Paris School and 
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its epistemology, was rooted not only in a particular understanding of the 
medical past but also in broader conventions in American thought and rhetoric. 
Indeed, it has been suggested that the theme of return was the one unifying 
motif that recurred ın all the diverse movements for social change during the 
Jacksonian era.” Just as political and social reformers demanded change not 
only in the name of progress but also by calling for a return to a more authentic, 
simpler, ancestral American past, so medical reformers seeking to dispel the 
spirit of system sought to both break with the past and simultaneously return to 
an older, purer, ancestral past represented by the most revered of the medical 
fathers, Hippocrates. 


Hippocrates, the *true physician', and the cultural meaning of 
empiricism 


These coexisting themes of revolt and return are clearly exemplified in the 
thought of the American disciple of the Paris School, Elisha Bartlett. In his 
empiricist manifesto A Philosophy of Medical Science (1844), Bartlett gave 
the fullest account offered by any American of the philosophy of the Paris 
School and its place in the wider history of medical epistemology and medical 
knowledge. Erwin Ackerknecht, indeed, regarded the book as 'the only 
systematic formulation of the philosophical approach of the great Paris clinical 
school’, and by merit of this claimed for Bartlett the title ‘the philosopher of the 
Paris clinical school’.*’ In Bartlett's text, as in his lectures to students, he 
assailed rationalism and urged in its place close, empirical observation of fact 
after the Paris model.^ 
Medical hypotheses and theories, Bartlett argued: 


... have only rendered more obscure and difficult what was sufficiently so 
before their intervention; and they have ever impeded the progress of the 
science which they professes to promote. Not only so, but they have almost 
always acted injuriously upon the practical applications of the science of 
medicine.*! 


He insisted that: 


... so far as medical science has any just title to the appellation; and so 
far as medical art possesses any rules, sufficiently positive to be worth 
anything, it 1s owing, exclusively, to the diligent, unprejudiced, and 
conscientious study of the phenomena and relationships of disease. The 
sole tendency of every departure from this study, — the sole tendency of 
every attempt to refer these phenomena to certain unknown and assumed 
conditions, for the purpose of rendering them rational, has been to hinder 
the progress and improvement of the science and the art. So has it ever 
been, so will it ever be.” 


He catalogued in detail the systems that had reigned, each in its turn, and 
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underscored excessive reliance on rationalism as the fundamental flaw that 
characterısed all of them, denouncing Cullenism, Brownism, Rushism, 
Broussaisism ‘and all the host of other so called rational isms’. Pathological 
systems were ‘a priori abstractions, under the misnomer of laws, or principles’, 
and it was not merely deluded but dangerous to deduce therapeutics from them. 
Bartlett concluded: 


I hope that the true character of all these pretended medical doctrines 1s 
now sufficiently obvious to the reader. I hope he is prepared to judge them 
according to their deserts, and to assign them their appropriate position 
without the pale of legitimate science.“ 


In the place of such system-building he proposed 'a pure philosophical 
empiricism’.* 

Bartlett’s critics and admirers alike agreed that hıs was a radical book, one 
that held up the banner of the Parıs School as the standard under which the 
medical profession would, once and for all time, revolt against the spirit of 
system. Critics denounced him for slighting Bacon and accused him of being 
‘blinded by his ardor to demolish speculative theories’.* On the other hand, 
supporters, many among them physicians who had spent time in Paris, 
applauded his singleminded zeal. The Paris-experienced Alabama physician 
Josiah Clark Nott, for example, reviewed it as ‘the most remarkable medical 
book yet written in this country’. By undermining the ‘hypothetical explan- 
ations’ and ‘baseless visions’ of rationalistic systems, Bartlett had shown that 
“Galenism, Cullenism, Brownism, Rushism, Broussaism, like Cookeism and 
Thompsonism now stand only as monuments of the fallacy and madness of 
human reason; because they are hypothetical explanations of facts, and not 
legitimate deductions from them’.*’ Stille made a similar appraisal of the 
book, privately in a letter to the Boston pupil of the Paris School George C. 
Shattuck jr, recognising in Bartlett’s arguments ‘those of my own medical 
creed, & of yours, & of all of us who have been brought up ın the school of that 
“Prince of medical logicians” Louis’. He continued: 


| Bartlett] has settled the question whether a priori reasoning can discover 
new truths in medicine. His work should be considered a sufficient answer 
to hypothesis-mongers of all sorts whether within or without the medical 
profession. Its style is clear, correct, and logical; it shows a thorough 
mastery of his subjects, a love of truth for its own sake, and a certain 
dignified inflexibility becoming one who has undertaken to call to account 
the worshippers of idols.* 


Yet, like other American physicians who shared his Parisian faith, however 
much Bartlett celebrated the radical newness of Parisian epistemology, he also 
pointed back towards Hippocrates. Accordingly, despite Bartlett’s energetic 
advocacy of the numerical method of Louis (to whom he dedicated his 
Philosophy of Medical Science), Bartlett explained in a footnote: 


212 REINVENTING HIPPOCRATES 


I have devoted no separate chapter to a formal exposition of what has been 
called the ‘numerical’ method of observation. The reason of this omission 
must be obvious to every reader of my book. 


As he continued: 


This method is no new thing. Its elements are as old as Hippocrates: and 
there 1s hardly an individual writer on practical medicine, of any authority 
or importance, from his period to our own — including those who have been 
most unsparing in their abuse of the method — who has not used it.* 


His aim was not to diminish the credit owing to Louis, but to insist that all 
lasting contributions to medical knowledge had been the product of empirical 
observation. Laennec, Andral and Louis, Bartlett explained, like the first of 
such true observers, Hippocrates, “imbued with the same spirit, guided by the 
same principles, and steadfast in their allegiance to the same doctrines, have 
resisted the influences of a fascinating but false philosophy, and have worked 
faithfully and diligently in their only true vocation, — fhe study and analysis of 
phenomena and their relationships’ >“ 

Bartlett's celebration of Hippocrates as progenitor of the empiricist pro- 
gramme was especially clear in an introductory address he delivered in 1852 
at the College of Physicians and Surgeons in New York, later published as A 
Discourse on the Times, Character and Writings of Hippocrates. His address 
opened with inventive and richly detailed scenes of the Greek physician at the 
bedside, tableaux calculated to evoke a distant time and place as much as to 
convey information. But Bartlett soon turned the attention of his listeners to 
Hippocrates or, rather, to what Bartlett imagined Hippocrates would have said 
had he been invited to speak at such an occasion: ‘the Valedictory Address 
to the graduating class of the school of Cos, at the term of the first year of the 
95th Olympiad.’ He would have begun “by warning his hearers against the 
subtle and dangerous errors of superstition” and perhaps of ‘the system of his 
Cnidian neighbors,’ Bartlett suggested. ‘He would speak of the great revolution 
that had so recently taken place in the Greek mind, even then only partially 
accomplished.’ Then, Bartlett continued, ‘he would have warned his hearers 
against the seductive but dangerous influences of the philosophers', those 
whose systems were based on ‘empty hypothesis and idle speculation' rather 
than ‘observation and experience’, and ‘he would have shown that they had 
accomplished nothing, and that in the very nature of things they could accom- 
plish nothing, for the real advancement of knowledge'. Hippocrates, in other 
words, was unmistakably cast as the first sensual empiricist, and was made 
to look as distinctly Parisian as possible. Indeed, in speaking by proxy for 
Hippocrates, Bartlett used language remarkably similar to that he used in his 
own Philosophy of Medical Science! 

But lest the slower members of his audience might fail to draw the con- 
nection between past and present, Bartlett went on to spell it out. Hippocrates, 
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in the first volume of Littré's translation, Ancient Medicine, had exposed the 
errors of the ‘speculative philosophers’, those whose ‘system ... consisted 
in vague, shadowy, hypothetical, a priori speculations and conjectures'. As 
Bartlett put it: 


The true character of medical science, and of these a priori hypothetical 
systems, could hardly be more clearly and succinctly stated, more logically 
argued, or more happily and forcibly illustrated, than it is in this Essay. 
And this 1s the very question that still divides medical opinion — that 
is unsettled to-day, as it was when this Essay was written; dogmatic 
rationalism, on one side — simple, philosophical empiricism, on the other. 


Framed this way, the French empiricist revolt against system appeared no less a 
revolution, but a revolution that could claim a return to reassuringly antiquated 
and venerable beginnings.? 

The programme for reforming American medicine launched under the 
banner of empiricism, which was proselytised most vigorously by the disciples 
of French medicine but taken up by others as well, was far from monolithic. But 
three leading objectives to the reform brief nonetheless can be identified. First, 
by escaping the reign of rationalistic systems, the regular profession would shed 
those features of its knowledge and practice that had come most under attack, 
depriving anti-orthodox critics of their targets. Second, by cultivating empirical 
observation of nature, regular physicians would improve the character of 
their knowledge and practice, with the expectation that such betterment would 
duly win public favour. And, third, having undermined the attack on orthodox 
medicine, regular reformers would go on to use the ıdeals of empiricism and 
anti-rationalism to discredit their irregular competitors, thereby affirming the 
superiority of regular medicine in ways consonant with American values. 

What remains a little puzzling about the programme to use empiricism as 
a platform for uplifting the regular profession — a programme in which Hippoc- 
rates was depicted as primal prophet of the empiricist faith — 1s its sheer dura- 
bility in the face of a discouraging paucity of social change. The antebellum 
decades did witness a substantial transformation in orthodox medical thought 
and practice — most especially a self-conscious move away from reliance on 
expansive systems of pathology and therapeutics. But signs that the regular 
profession's standing was significantly elevated as a consequence — the aim 
reformers so routinely and confidently proclaimed — were few. Only in the 
final third of the century would the extraordinary rise in public esteem for 
the medical profession that became so pronounced in the twentieth century 
commence, and, perhaps ironically, when this change did come it was linked to 
both a different programme for medical epistemology and a new relationship 
between epistemology and authority in American society. Yet, by and large, 
antebellum reformers did not conclude that the problem was intractable or 
that its potential was exhausted, and continued with undiminished vigour to 
proselytise sensual empiricism and anti-rationalism as engines of social uplift. 
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Indeed, the epistemological programme that Paris-returned physicians had 
begun to urge by the 1820s intensified during the 1830s, 1840s and 1850s. 

However, the persistence of regular doctors in their campaign to bring 
professional uplift through epistemological change cannot be fully understood 
in terms of an operational account of a reform agenda that went largely 
unfulfilled. As I have argued elsewhere, the appeal of an ideal of empiricism 
must be partly ascribed to the social status of this epistemological position 
in America.? During the first half of the nineteenth century a shift from 
rationalism towards empiricism was evident in varying degrees throughout 
Western medicine; but the peculiar socioeconomic, political, and intellectual 
milieu of the antebellum United States redoubled the meaning that this 
epistemological stance held for the American physicians who returned from 
Paris and for other regular medical reformers who took it up. The ıdeal of 
empirical truth had particularly powerful resonances in the wider culture of 
antebellum America and represented a tool for unmasking fraud and imposture 
both within the ranks of the orthodox profession and among its rivals. 

Antebellum society was beset by a fear of deception, and was paranoid 
about being taken 1n and exploited. On the one hand, an American fascination 
with trickery and masquerade made possible the success of P.T. Barnum and 
his self-admitted cultivation of the art of humbug. On the other hand, anxiety 
about deception and its social consequences ın daily life was deeply rooted 
in American culture. Karen Halttunen has neatly captured these anxieties by 
pointing to the looming images of the painted woman and the confidence man 
as two archetypal counterfeits — representations of imposture and hypocrisy 
that threatened American society and were duly assailed. What these two 
imagined characters shared was a disregard for truth and a power to deceive 
through false appearances. The painted woman, more often a woman of fashion 
than a prostitute, seduced through the guises of extravagant embellishment and 
false etiquette not the authentic charms of natural simplicity. The confidence 
man also pretended honesty — a calculated forthrightness that was merely deceit 
— as the lure to draw in his victims. Especially after 1830, advice manuals 
warned boys and girls to guard against such disguises, but the greater fear was 
that American youth might themselves be transformed into practitioners of 
deception. What matters here is not the particular types of imposture this 
rhetoric warned against — Jacksonian political oratory, for example, was cast in 
much the same mould and portrayed its own roster of malefactors — but rather 
the wider preoccupation it represents: dishonesty, artificial adornment and 
calculated deception — all betrayals of Republican virtue — were threatening to 
undermine American society.” 

This preoccupation with deception and its social consequences, pervasive in 
antebellum American rhetoric, was a central theme in the oratory and writing of 
physicians. ‘Our age is one of imposture and unbounded credulity,’ a student at 
an orthodox Kentucky medical school observed in his 1850 MD thesis, voicing 
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a commonplace perception, “deception & craftiness is the order of the day, 
and public sentiment and belief very unsteady’.> If quacks were dismissed 
as deceivers by their very nature, more disturbing were regular physicians 
suborned by the arts of deception. Overcrowding in the medical profession was 
identified as one source of the problem for, as orthodox leaders complained, 
it compounded the in-built trickery of quacks with a resort to trickery by 
well-educated, regular-bred physicians desperate to win a competitive edge. 
Orthodox medical schools, locked in competition, also succumbed to this 
malaise. As Stille wrote from Philadelphia to Shattuck in 1848: 


The tricks, the falsehoods, the quibbles & equivocations, the downright 
frauds & moral felonies practiced by some of the medical schools of this 
city are enough to disgust an honest physician with his profession, and 
make him tear the diploma which confers upon him a title borne by so 
many whose proper place would be at the plough-soil or behind the 
counter.” 


Indeed, as Stillé reiterated a decade later, he believed that, not Just among 
doctors but among lawyers and clergy members as well, authentic professional 
knowledge and skıll had grown less important than the power to charm by 
false appearances. As he pointed out to Shattuck, ‘Learning, & science, & skill 
are but so many hindrances to professional success, unless their possessors 
combine them with the cunning & the impudence of the charlatan.’°’ 

For many regular physicians the lament about dishonesty and deception in 
medicine was part of a wider lament about the condition of American society 
and its values. Politics, in particular, reflected the ills that plagued medicine. 
Complaining in 1840 about a country “where commerce 1s synonymous with 
swindling’, Stille protested against ‘the contempt for virtue and uprightness’ 
that he believed to pervade popular politics. Speaking before an entering 
class of medical students in Philadelphia in 1854, Stillé denounced the quack, 
the medical system-builder and the political pretender alike. “The shallow 
politician, the trickster of popular favor, the great man's familiar spirit, the 
creature of accident, may sometimes glide into place and power,’ he told the 
students, cautioning them that in medicine ‘the way 1s not smoother than in the 
political arena, nor the rivalry freer from shocks and strategems'. He warned 
that: 


... the smooth and plausible deceiver, the crafty panderer to the sins and 
follıes of patients, the crınging sycophant of doctors of renown, the 
oracular expounder of solemn nonsense, — or even the insolent denouncer 
of all science, the dealer in shameless imposture, the trader in nostrums, 
the brazen-browed quack, in fine, — may plate his sins with gold, and be 
worshipped by the people, as was the golden calf of ancient times.” 


As a Tennessee medical student stated pointedly in 1857, “Most Physicians 
must have their hocus pocus upon which to ride into Practice as does the 
Politician into office. '9? 
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Epistemological issues, then, were routinely expressed in an emotionally 
resonant idiom that spoke to anxieties deeply rooted in both medical and the 
broader culture. As Stille put it in his Elements of General Pathology (1848), a 
textbook he prefaced with an essay entitled ‘Medical Truth’, this ideal of truth 
was a bulwark against *metaphysical subtlety, the dreams of genius, or the 
frauds of charlatanısm’. Its lesson was ‘to abandon every hypothesis ... [and] to 
lay aside the pride of reason’.°' His own aim was to avoid the false allurements 
of speculation and the false promises of reason, to avoid the temptation ‘to 
speculate on fanciful analogies, rather than to extract truth from facts'.^* In 
the rhetorical forms that became commonplace among regular physicians, 
epistemological positions became distinctly value-laden, with empiricism and 
rationalism linked not only to divergent ways of knowing but more profoundly 
to integrity and dishonesty respectively. On the one hand, empirically 
determined medical fact was rhetorically identified with sincerity, honesty, 
authenticity and, above all, simple, unadorned truth. On the other, rationalism 
was identified with deception, trickery, hypocrisy and fraud, while its fruits 
were framed as seductive, alluring and captivating, but ultimately false. 

And, yet, everybody who practised medicine claimed experience as a 
sanction for their ideas and practices. Even those whom Paris-returned 
physicians denounced as the rankest speculators — be they a professionally 
eminent system-builder such as Benjamin Rush or a proudly unlettered anti- 
professional such as Samuel Thomson - confidently asserted that their medical 
explanations and interventions grew out of experience and were validated 
by success in practice. As one New Hampshire physician wrote to Bartlett in 
1847, ‘Sometimes I long for the appearance of a good strong-headed, fearless 
exposition of the medical twaddle which under the name of Experience, flows 
in such streams from the press.’° How, then, did orthodox American physicians 
make their empiricism different from that of everyone else? 

The image of an empiricist Hippocrates proved especially useful at this 
juncture. Just as the American disciples of the Paris School celebrated the 
newness of French empiricism while at the same time asserting its special 
legitimacy by linking it to a medical tradition extending back to Hippocrates, so 
orthodox physicians in general, by laying claim to the tradition of Hippocrates, 
could affirm that theirs was a professionally respectable, learned empiricism, 
methodologically and morally distinct from the ways of the mere empiric — a 
longstanding synonym for the charlatan. This was important partly because it 
framed French empiricism as a learned, cultured empiricism, something to be 
scrupulously distinguished from the empiricism of the host of upstart medical 
‘empirics’ who claimed that experience was on their side. Some regular 
practitioners resorted to terms such as ‘scientific empiricism’ or ‘rational 
empiricism’ ın an effort to distinguish professionally respectable empiricism 
from its more sordid alternatives: the modifier ‘rational’, however, in this case 
referred not to any epistemological position but was intended only to indicate 
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that this empiricism was reliable and proper, rather than irrational. Even ıf 
‘rational empiricism’ seemed an oxymoron that confused rather than clarified, 
its use pointed to the concerted effort by regular physicians to assert their 
allegiance to a professionally reputable empiricism somehow fundamentally 
different from the mere experience claimed by their competitors.” 

The adherents of rationalistic systems, regular and irregular alike, came to 
be caricatured as medical deceivers, and the assault upon them by reformers 
consecrated to the professionally cultured empiricism represented by Hippoc- 
rates and by the Paris School gained in force by being cast in the language of 
deception and honesty, imposture and forthrightness, guile and character. 
Rationalistic systems and their mystification of medical knowledge were 
depicted as forms of trickery dangerous to the people's health and the social 
standing of the profession. ‘Whether it stalks abroad bedecked with false 
advertisements, or lies more concealed and domesticated', a Philadelphia 
medical student urged, such deception and disguise ‘must be considered as 
highly reprehensible and injurious to the physical well being of the com- 
munity '.9 Conversely, stripping away concealment was held up as an intrinsic- 
ally noble professional pursuit. Thus, having just read Bartlett's Essay on the 
Philosophy of Medical Science in 1844, Stille wrote to Shattuck saying, ‘Dr. B. 
has done Science much good by showing her naked to the professed followers, 
many of whom venerate the Queen less than they admire her artificial 
trappings, her rich garments, & her glittering crown.' Stillé lamented that *her 
unadorned perfections have little charm for them in whom the inventions of 
Art have taken precedence of Nature', but reaffirmed the commitment he 
shared with Bartlett and Shattuck to ‘consult Nature honestly" in the pursuit of 
unembellished truth.“* 

Much the same language was used to decry sectarians as deceivers — as 
(in the words of one South Carolina medical student) ‘impostors and vain 
pretenders’.°’ In the United States one American physician reflected in 1847, 
‘quacks and charlatans’ — as he collectively denoted irregular practitioners — 
‘live in a state of piracy against the world, robbing and killing all, who come in 
their way, or are allured by a false flag.’° The success of Thomsonian and 
eclectic physicians in competing with regular practitioners was likewise 
attributed to their dishonest cultivation of the arts of deception. “Thomsonlan 
Doctors', a regular physician practising ın a rural Louisiana parish wrote in his 
diary in 1837, *have totally infested the Country ... & by decrying mineral 
medicines have cast doubts upon the regular medical faculty & have succeeded 
in fooling the people & killing thousands of the innocent dupes.'^? The public, 
in his view, were beguiled by these “Root Doctors’, taken ın, as they were, by 
other confidence men. 

In a similar tone of despair, in 1855 a physician in Texas looking for a place 
to practice without being suborned to ‘the practice of a cheat’ also wrote 
despairingly to his brother about the success of homoeopathy, ‘more especially 
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when almost all of ones [sic] friends turn to those who will swindle them the 
deepest with their infinitesimal delusions and arrant nonsense'.”“ Particularly 
during the early years of homoeopathy in America, when many of its prac- 
titioners were German immigrants, physicians tended to frame homeopathy as 
“nothing but German mysticism’, redoubling its image as a speculative system 
by linking ıt to a wıdely held caricature of the German mind: homoeopathy, 
as one critic described ıt, was the ‘result of habitual modes of thinking in 
Germany, — the result of a kind of unphilosophical dreaming among a people 
who often show themselves incapable of severe reasoning, as they are almost 
always transcendent in the observation of facts’.’' Thus the author of The 
Anatomy of a Humbug, of the Genus Germanicus, Species Homeopathia (1837) 
tellingly urged that ‘Germany 1s the land most congenial to ghosts, goblins and 
devils’ and suggested that homoeopathy — ‘baptized in the magic waters of 
that country' — was a throwback to 'the reign of magic and witchcraft'. He 
proceeded to represent homoeopaths as foreign confidence men 'duping and 
deceiving the credulous’, as beguilers who ‘consider the Yankees fair game and 
an easy prey’.’” 

By the 1830s, a counter-archetype to that of the medical deceiver had 
become prominent in regular medical rhetoric — the ‘true physician’ or, as often, 
the ‘honest physician’. The attributes of the true physician were the antithesis of 
those of the deceiver: integrity, sincerity, and success won not by trickery but by 
honest dealings. “True physicians’, Stille told his students, “present an example 
of pure and noble aims, and of devotion to knowledge and benevolence, which 
bring their inseparable rewards, a clear conscience, the blessings of humanity, 
and a sufficiency of the world's goods.’ Above all, true physicians were 
precisely what they seemed to be: not only were their minds unfettered by 
devotion to a system but they also professed medical beliefs out of genuine 
conviction and an allegiance to medical truth rather than artful calculation. 

Many regular physicians found singularly useable models of the true or 
honest physician in the same empiricist heroes they looked to ın propelling the 
campaign against the spirit of system, and for much the same reasons. Viewed 
in this context, the language used in glorifying figures such as Hippocrates 
and Pierre Louis, formulaic and repetitive as it was, seems unmistakeably 
calculated to depict them as exemplars of an emerging American stereotype: 
the honest or true physician. For the disciples of the Paris School, moreover, the 
antiquity of the one model and the newness of the other attractively reaffirmed 
the dynamic of revolt and return that characterised the empiricist campaign. 

Louis, as his Boston acolyte James Jackson jr, described him in 1832, was 
‘the most respectable and honest truth-seekers of the age’, labouring ‘to learn 
and not to invent truth’. Bartlett, on revisiting Louis in Paris in 1846, two 
decades after he had first studied in France, eulogised the French clinician as 
one who spent his life ‘not in barren speculation, but in ... a love for truth, 
which no temptation can alienate, which no passion or interest can corrupt, and 
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which no obstacle can turn asıde’. Louis, as Bartlett depicted hım, was the 
antithesis of the confidence man, an embodiment of those characteristics that 
best represented the true physician: 
If honesty of purpose, straight-forward, unbending integrity; simplicity of 
character, and the highest and purest combination of personal and social 


qualities, can constitute legitimate titles to our veneration and love, no 
claims can be stronger than those of Louis.” 


Hippocrates, no less than Louis, provided a sterling model of the true physician. 
More than this, and in away no modern could, he also represented the prototype 
of the honest observer of nature unwilling to obfuscate simple medical truths 
through artificial embellishment, rationalistic indulgence or calculated guise. 
His example and his approach to attaining medical truth had stood the test of 
time, enhancing confidence in their authenticity — with all the resonances that 
concept carried with it in antebellum American culture. Hippocrates was held 
up as a model of medical virtue, integrity and ethics, an image sustained by 
the link between his name and the Hippocratic Oath, a fitting exemplar of the 
true physician's character.” Thus, a medical student attending lectures at 
Transylvania Medical College in Lexington, Kentucky wrote in 1821 to his 
brother, still serving his medical apprenticeship in nearby Frankfort, advising 
that as part of preparing for the profession, *you should read the Life of Hippoc- 
rates '."/ At the same time, as the first standard-bearer of professionally respect- 
able empiricism, Hippocrates represented the direct, honest, undistorting 
observation of nature that was the true physician's 1deal. Empirical observation 
‘creates nothing, it does not even invent anything, it only sees things as they 
are, and discovers truth in what it sees,’ Stille insisted. ‘Such was the genius of 
Hippocrates,’ he asserted, ‘such is that of Andral, of Chomel, of Louis.’ 

The characteristics shared by admiring depictions of Hippocrates and Louis 
— including, above all, honest allegiance to the simple, direct, empirical 
observation of nature — were core components in a professional ıdeal held up 
for emulation by American physicians. Thus, Samantha S. Nivision, in her 
1855 MD thesis at the Female Medical College of Pennsylvania, urged that ‘as 
when the vail of the Temple was rent assunder in the hour of the great sacrifice, 
opening the sanctuary to all worshipers, so the penenetralia [sic] of each mind 
are opened, for the true physician’.” Joseph P. Logan, speaking to the Atlanta 
Medical Society in 1855, denounced both ‘the fondness for mystery in the 
medical profession’ and the pervasive imposition of ‘humbug’, and went on to 
suggest that professional degradation could partly be attributed to the failure of 
the public to discriminate between ‘the unscrupulous pretender' who embraced 
these deceptions, on the one hand, and 'the true physician' on the other. 
‘Notwithstanding the number of parasites and scullions who are hanging on the 
outskirts of our army, and have ever been a clog upon our march and a blot 
upon our escutcheon,' he told the gathered members, ‘there 1s a noble array of 
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determined and true men, who constitute an invincible phalanx pressing on 
under the banner of truth and philanthropy. '*? 

In depicting the true physician as one marching ‘under the banner of truth 
and philanthropy', Logan invoked ıdeals so lofty and vast that they might be 
dismissed as having little relation to the often self-serving world of medical 
reform. But the assembled physicians who heard his words would have under- 
stood them to convey a specific message and charge. It was their philanthropic 
duty — an obligation of their calling — to disclose deception both outside and 
inside the ranks of the regular medical profession. As a student of Bartlett 
at Transylvania University wrote in his 1844 MD thesis on ‘The Moral 
Responsibilities and the Proper Qualifications of the Physician’: 


It becomes the duty of the honest and philanthropic physician, not only 
to adhere, himself, to the strictest principles of moral rectitude, in the 
prosecution of his professional duties, but also to use all honorable means 
in his power, to expose and suppress professional intrigue and dishonesty, 
under whatsoever garbs they may present themselves, and by whomsoever 
practiced. 


He continued: 


It is his duty, as a guardian to society, to expose popular humbugs that are 
often gotten up in the profession. All such deceptions are, as I conceive, 
dishonest, and 1n the highest degree degrading to the medical profession; 
and lasting odium and disgrace should be branded upon the character of all 
who are guilty of such high handed imposture. ... to detect and expose that 
monster in the profession called quackery, in all its shapes and under all its 
clokes of disguise [is] the duty of the physician as a philanthropist.! 


Disclosing deception, as his mentor Bartlett had done the same year ın his 
Essay on the Philosophy of Medical Science, was framed as a philanthropic 
act.” 

In the American context, then, divergent epistemological positions took on 
distinct moral valences. Those physicians who advocated the programme of 
epistemological reform they had witnessed in France, and others in America 
who took it up, systematically associated empiricism with truth and rationalism 
with falsehood, implicitly 1dentifying these polar epistemological positions 
with good and evil respectively. The homiletic language they so often used ın 
calling for change, and the way in which they depicted such models as Louis 
and Hippocrates, aptly reflected both how they understood the task at hand 
and the wider meaning they found in this crusade. It was their conviction that 
epistemological programmes bore moral meaning that gave their proselytism a 
sense of moral legitimacy, beneficence and philanthropic selflessness, as well 
as an underlying sense of mission that was more than merely metaphorical. 
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To the account of history that depicted Hippocrates both as empiricist hero and 
as precursor to the radical empiricists of the Paris School there were also 
counterhistories, including a story some orthodox doctors told, not to celebrate 
the Paris School but to expose its evils and to denounce the revolutionary 
changes claimed in its name. Challenging all that the disciples of French 
medicine held dear, some American physicians asserted that the Paris School 
represented nothing really new and charged that its programme to reform 
medical knowledge was misdirected and dangerous. To them, French medicine 
represented not a source of salvation for American medicine, but one of 
corruption. 

The denigration of Louis but a simultaneous sturdy admiration for Hippoc- 
rates characteristic of this alternative account is revealing. In 1838, for 
example, Joshua Flint delivered an introductory address at the Louisville 
Medical Institute that accused Louis's programme of misdirecting practice and 
sought to strip it of all meaningful claims to newness. Having just returned from 
a brief visit to Europe, he used the occasion to discredit Paris as a place for 
Americans to study medicine, to denounce Parisian therapeutics as feeble and, 
above all, to disparage French medicine as dogmatic, noting that *their systems 
are equally remarkable for their multiplicity and transitoriness'.* Flint began 
with an exposé of the rise and fall of Broussaisism, noting with satisfaction that 
François-J-V. Broussais's tirade against all the speculative systems of the past 
had proved to be nothing more than ground-clearing for a new system of his 
own. He then turned to ‘Laennec and his pupils’, who maintained ‘the exclusive 
precision of their own method with as much pertinacity as 1f Hyppocrates, 
Sydenham, and Morgagni had never lived’. He continued: ‘And now we are 
in the midst of another “epoch,” as they are fond of terming their successive 
dogmas — the “school of observation,” par excellence, better known as the 
“numerical system.” ’** He affirmed that ‘the method of observation 1s certainly 
good — indispensable; but it is a desperate push for originality to claim it, or its 
application to medical studies, as the invention of any modern master’. 

‘Neither 1s this numerical system, as some claim for it, a return to the 
Hippocratic method of medical investigation’, Flint insisted, having dismissed 
its novelty. ‘The sage of Cos, indeed, employed observation, but always with a 
view to some specific conclusion, and not in the omnium-gatherum, irrelevant 
manner of our modern fact gatherers.’*° He went on to reassert his ‘reverence 
for the method of the Novum Organum', urging medical students in his 
audience who were contemplating study abroad to choose the less ‘dazzling 
and seductive’ lessons of British teachers over the French, and insisted that ‘the 
numerical system’ was ‘hindering the progress of rational medicine". He 
concluded by noting that ‘not long since, a large portion of the élite of our 
profession had realized a charm in Broussaisism’, and warned that ‘a similar 
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infatuation has since doomed another body of ardent and promising young 
men, to the tread-mill of Numericalism'.55 Instead of liberating medicine from 
rationalistic systems, in other words, the Paris School was denounced as the 
source of new ones. Flint told his students that he spoke to ‘counteract this 
propensity for system-worship, and to overthrow the ıdols ıt has set up’, 
insisting that far from being a modern Hippocrates, Louis was ‘head of a sect’.” 

Likewise, ın 1840, the New York medical professor Martyn Paine published 
a two-volume work, Medical and Physiological Commentaries, which, 1n the 
appraisal of Louis's Boston pupil Henry Ingersoll Bowditch, had as its main 
object ‘a violent attack" on the numerical method and on Louis in particular.” 
Paine, for his part, proudly affirmed that he undertook his denunciation of 
Louis ‘in protecting my brethren, from Hippocrates to the present time, against 
his almost universal scorn and derision, — in demonstrating the fallacy of the 
assumption that “medicine is now in its infancy" ?.”! Accusations such as these 
led the advocates of French medicine not to rewrite their account of history but 
to reaffirm it more stridently than ever. 

Anti-orthodox physicians, such as homoeopaths, also contested the account 
of history that the American disciples of the Paris School proselytised, and in 
turn urged a different story about the medical past that informed a different 
interpretation of its present and future. They too believed that, in the early 
nineteenth century, medicine had reached a crucial turning point, a moment of 
potential liberation from the long-entrenched reign of speculation, indulgent 
theorising and misplaced faith in the authority of elaborate, alluring and 
ultimately delusive rationalistic systems. Theirs was a different sensibility to 
the past, however, for their explicit goal was not reform but revolution in 
established allopathic tradition — the complete overturning of the old medical 
order. American homoeopaths who, like their orthodox competitors, believed 
that the New World held singular promise in the struggle for freedom from the 
corruption of the Old World and burdens of its history celebrated what they 
claimed as their special mission. As one homoeopathic editor asserted in 1851, 
in the inaugural issue of the North American Homoeopathic Journal, ‘It is here 
that the battle 1s to be fought between the Goliath of the Old Medicine and the 
young David of the New?” 

Homeopathic physicians did not speak with a single voice, any more than 
did their orthodox counterparts. Yet regarded collectively, what ıs striking 
about homoeopathic naratives of medical history 1s the extent to which a pattern 
of revolt and return constituted a central motif. On the one hand, the teachings 
of Samuel Hahnemann represented a revolt against the past, the dawning of a 
homoeopathic era out of what one Philadelphia homoeopath called ‘the thick 
darkness of Allopathic ages’.”* As another homoeopathic practitioner, William 
H. Holcombe, later told of his own battle against “Allopathic superstition’ in 
his conversion narrative, ‘I am about to portray the struggles of an ardent and 
inquiring mind, whilst emancipating itself from the bondage of authority, and 
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emerging into the light and liberty of truth'.” But framing Hahnemann as 
the father of homoeopathy and instigator of a break with the past in no way 
demanded the dismissal of Hippocrates as the father of medicine: ‘that his 
work contains many crude and erroneous notions [is] inseparable from the 
age in which he lived,’ Joseph H. Pulte, a prominent homoeopath, wrote of 
Hippocrates in 1853.” *Hippocrates stands high in the opinion of all medical 
men, who, however much they may differ on other points, are agreed as to 
that, Joseph Laurie, a student at the Homoeopathic Medical College of 
Pennsylvania, wrote in his 1851 MD thesis. ‘They consider him as the man who 
first placed the study of medicine on its correct basis.” He continued: 


A learned medical authority has observed that he [Hippocrates] had the 
sagacity to discover the great and fundamental truth, that in medicine 
probably more than in any other science, the basis of all our knowledge 1s 
the accurate observation of actual phenomena.” 


Indeed, while homoeopathic accounts of history ordinarily presented the law of 
similars as the new discovery by Hahnemann of a fundamental truth, they often 
depicted Hahnemann's allegiance to direct empirical observation of nature as a 
return to an older Hippocratic ıdeal. As Laurie, quoting from his own thesis, 
wrote in praising Hahnemann some years later: 


No practitioner better understood or more perseveringly acted upon the 
fundamental truth of Hippocrates, ‘that the only sound basis of medical 
science 1s the accurate observation of actual phenomena. ’?’ 


Hahnemann had recovered what was to be valued and salvaged from the past, 
bypassing two millennia of allopathic corruptions to reinstate a commitment to 
empirical observation as the cardinal source of medical knowledge. In this 
scheme of things, Hippocrates was invoked not only as an ancestral figure 
worthy of veneration but as sanction for the primacy of homoeopathic provings 
— that 1s, tests of the actions of drugs on the human body - the empiricist 
method at the very heart of homoeopathic epistemology. 


Hippocrates, Greek revival medicine, and the crusade for southern 
nationalism 


The broad narrative of medical history was not told with a single voice even by 
those who shared a common discipleship to French medicine. While their 
historical account uniformly urged the animus against the spirit of system, it 
could simultaneously be adapted to the circumstances and needs of various 
groups within the orthodox medical profession, who placed history-telling in 
the service of their own particular ends. Nor did the theme of return to certain 
Hippocratic ıdeals that was a common corollary to their story of the French 
empiricist revolt necessarily promote a uniform plan for medical reform. 
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One powerful variation on the historical story that proclaimed medicine's 
lıberation by the empiricist spirit of the Paris School ıs clearly displayed ın the 
antebellum drive by southern physicians for regional medical separatism. 
Leading southern physicians, many of whom had studied in Paris, found in the 
account of the revolt against system and return to Hippocrates both support for 
their intellectual and political aspirations and a framework for defining their 
medical programme. In this case, an historical narrative shared by physicians 
in all parts of the United States was partly rescripted in ways that made 
Hippocrates a sanction of southern cultural separatism, the figurative corner- 
stone of a Greek revival medicine that could be used to support the larger 
crusade for southern nationalism. 

Especially from the 1830s, and intensifying in the 1840s and 1850s, the 
Parisian call for empirical observation of disease that was a hallmark of the 
French impulse throughout the United States was echoed in the American 
South by a mounting call for the empirical observation of southern diseases. 
The starting premise, fundamental to the programme of the Paris School, was 
that only direct observation of concrete individual patients, at the bedside and at 
the autopsy table, could generate valid knowledge about morbid natural history. 
Therefore, southern physicians reasoned, with a logic entirely in keeping with 
French precepts, any authentic knowledge of the diseases of the South could be 
derived only from close study of the peoples of that region pursued within the 
context of its peculiar environments. A South Carolina physician who, in 1848, 
enthusiastically reviewed Elisha Bartlett's History, Diagnosis and Treatment of 
the Fevers of the United States (1847), went on to note that the natural history of 
‘our remittent and congestive fevers of the South’ had yet to appear. ‘Much 
original work remains to be done by those residing in malarious regions before 
a complete history of their fevers can be written. Their Louis has not yet 
appeared. '?5 

More than just a call for the study of southern diseases, however, this logic 
equally demanded the rejection of all rules for their diagnosis and treatment 
that had not stemmed from direct observation; it demanded, in other words, 
the overthrow of northern American and northern European authority over 
southern medicine. Overturning rationalistic systems and overturning northern 
authority, both equally misleading in the practice of medicine in the South, 
were projects that, in the eyes of many southern physicians, went hand-ın-hand. 
Rejecting ‘fashionable dogmas’ and ‘hypotheses’ would be the first step 
toward preparing a treatise on fevers, one physician in Memphis considering 
such an undertaking told a Philadelphia editor in 1857, and in the process such a 
work ‘would open the eyes of southern practitioners, and confirm them ın the 
disposition now manifested by many, to cut loose from and declare their 
independence of, all northern and European authors on this subject’.” 
Expressing a similar animus against established authority, a New Orleans 
physician urged in 1856: 
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The day is coming when the folly of treating the diseases of negroes by 
books written by authors who have never seen a negro, and know nothing 
of his anatomical and physiological peculiarities, and who have never been 
in a cane or cotton field, or in a negro quarter, will be apparent. 


That, he continued: 


... Will prepare the way for seeing the folly of treating white people, in a 
Southern climate, by the remedies found most appropriate for the same 
people in a Northern climate.!9? 


Sıgnalled by a revolt against authority in favour of empirical observation, an 
Atlanta physician asserted in 1855, that ‘a new era has dawned upon the 
profession of Medicine in the South". !?! 

Like the broader narrative about the overthrow of systems, this southern 
story of revolt also invoked a theme of return. And as in the broader narrative, 
the return was to be to Hippocrates, depicted, however, to highlight not just his 
allegiance to observation but also his standing as a model southern physician. 
During the 1850s the most strident leaders of the movement for southern 
medical separatism, such as Samuel Cartwright, Erasmus Darwin Fenner, 
Josiah Nott and Alexander Means, used the theme of return in an account of 
history that was yet another way of calling for the overthrow of northern 
authority. 

The ‘true regular science of medicine’, this history held, originated in a 
southern climate, the Greece of Hippocrates, and in this southern cradle it 
approached perfection. Constructed from observations of southern climates, 
constitutions and diseases, the principles of this medicine were matched to 
southern needs and remained suited to many of the medical needs of the 
American South. But southern medicine, boasting an unrivalled intellectual 
vitality at a time when, according to the New Orleans medical professor and 
editor Erasmus Darwin Fenner, ‘London and Paris, Edinburgh, Dublin and 
Vienna, were in a state of barbarism’, did not retain its dominance.!°* Medicine 
flourished in the southern latitude of Rome ‘until’, as one Atlanta professor told 
an entering class of medical students, ‘the floods of vandal barbarism poured 
down upon the doomed city, from the plains of the North, and bore off upon 
their dark and turbid bosom, almost every trace of learning and refinement’.'” 
The looted remains of an authentic southern medicine were taken to cold 
latitudes and, there, were distorted to meet northern needs. 

Just as Hippocratic observation of nature had been subverted by centuries of 
speculative system-making, according to this historical account, so Hippocratic 
knowledge of southern diseases and their treatment had been corrupted 
when medical authority shifted to northern centres. Moreover, the medicine 
which some regular southern physicians practised in mid-nineteenth-century 
America, and learned though northern institutions such as textbooks, journals 
and schools, was not true regular medicine but rather a ‘reformed’ system better 
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suited to the clımate of the northern parts of America and Europe. According 
to this narrative, which was cast in a loose temporal framework typical of 
myth, medical sovereignty passed almost directly from Rome to Edinburgh, a 
city characterised as a cold, desolate outpost on the northernmost boundary of 
civilisation. There, medicine was transformed to suit the peculiar requirements 
of the Edinburgh environment; according to the physician and ardent southern 
nationalist Samuel Cartwright, ‘a new nomenclature was there made to 
embrace the new order of diseases observed, new theories invented, and a 
new practice adopted to suit the diseases in that little hyperborean corner of the 
globe’. This reformed system of medicine was transplanted to America when 
pupils of the Edinburgh School established what Cartwright called a *branch 
school’ in Philadelphia and taught Edinburgh medicine until it attained national 
dominance.!?4 

This reformed system, however, was a delusory guide for southern medical 
practice. Treatment, transformed as it was to suit a northern climate “under 
the auspices of Cullen and his followers', one Alabama physician asserted, 
‘became quite too frigid for the ardent temperament and more relaxed system 
of our “Sunny south" '.! Therefore, adherence to Cullen's system, or to the 
system of any northern teacher, led southern physicians to practise in ways 
fundamentally unsuited to the realities of their region. Many of the therapeutic 
and social failings of the southern medical profession were due to their 
misplaced faith ın an improper northern authority, a continual source of 
corruption, rather than on the observation and experience of physicians 
practising ın the South. The lesson of this version of medical history was that 
physicians of the South could elevate their collective professional standing and 
regain for their region its position of leadership by throwing off the hegemony 
of a system of medicine never designed for use in the South, by studying 
southern diseases and treatments for themselves, and by restoring true regular 
medicine through an active allegiance to direct, empirical observation at the 
southern bedside. 

As a stylised narrative recounted as a preface to calls for professional vigour 
and improvement in a region increasingly self-conscious and defensive about 
its perceived dependency, isolation and inferiority, this historical story served 
functions conventionally attributed to myth. It explained why medicine in the 
antebellum South occupied a degraded status and how this had come to be. 
Further, it encouraged efforts to develop or redevelop a distinctive, authentic 
southern medicine by demonstrating its ancient roots and modern corruptions. 
Like other master narratives prominent in antebellum American medicine, it 
fostered a campaign to seek truth and expose falsehood that had both social and 
moral meaning for reformers. Finally, it exemplified proper values for the 
professional culture, clarifying what was important, and set role models. 

The message conveyed by this story about ‘the father of medicine’, more- 
over, was clear. Hippocrates was the archetype of the true southern physician, 
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for rather than relying on established wisdom he observed for himself southern 
diseases, peoples and environments, developing morbid natural histories and 
therapeutic strategies appropriate to southern patients. As one physician told 
delegates gathered for the annual meeting of the Medical Association of the 
State of Alabama in 1855, ‘Hippocrates lived in a southern climate, presenting 
diseases similar to our own, and his practice points out the true treatment 
of southern diseases'.' ^ Southern physicians, in turn, needed to follow the 
Hippocratic example, recognise the distinctive character of southern medicine, 
and liberate themselves from the domination of northern and European systems. 
What those who advocated this revolt from false authority and return to Hippoc- 
rates envisaged was nothing less than a Greek revival medicine, confluent 
with other streams in antebellum southern culture, ranging from architecture to 
politics, yet informed by the epistemological lessons of the Paris School. 


Conclusion 


The variety of depictions of Hippocrates that were put on the market in 
antebellum America and the meanings attached to them deserve much more 
attention than they have received from historians or can receive in this essay. 
We need a much fuller mapping of the representations of Hippocrates 
Americans produced and of what, collectively, characterised those medical 
practitioners who promoted or contested one or another of these images. 
Equally, we need to trace how American depictions of Hippocrates changed 
over time (including periods that preceded and followed the antebellum 
decades), correlating permutations with broader transformations in the culture 
of American medicine and American culture in general. We also need to 
explore how other medical figures — Galen, for example — were represented, 
paying attention to shifting American sensibilities to Greek and Roman 
antiquity, as well as to the changing place of classical studies 1n revolutionary, 
early republican and antebellum American intellectual life. Precisely how 
much American physicians seriously engaged with the Hippocratic writings, 
and to what extent they merely appropriated a convenient image of Hippocrates 
for their own programme, merits close exploration. In addition, we need to 
compare American attitudes towards Hippocrates with those of other societies, 
a task this volume will inform. Finally, not least of all, we need to learn a great 
deal more about the telling of historical stories as a medical practice. 

Writing about his fellow classicists rather than about medical historians, 
Meyer Reinhold proposed in 1984 that: 


... It is now acknowledged that the function that knowledge of classical 
antiquity served should be our prime concern: how the classics functioned 
in early America, how Americans used, even misused and abused 
antiquity. !?/ 
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In antebellum American medicine, the predominant image of an empiricist 
Hippocrates was actıvely used as a tool in promoting a wide range of reforms. 
The account of history deployed by the American disciples of the Paris 
School that has been my main focus here, but also historical stories told by 
homoeopaths and by orthodox southern physicians that I have sketched briefly, 
were designed both to persuade and reassure and to promote actıon. A recent 
empiricist revolt had broken medicine free from traditional authority, they all 
argued, and had initiated an ongoing battle against system (in its many guises) 
that would inaugurate a new era. Conjuring up the image of Hippocrates as 
archetypal empiricist could either soften the unsettling radicalness of the new 
departure, as was the case for Americans who celebrated the newness of the 
French empiricist revolution or, conversely, could radicalise calls for change, as 
in the example of southern separatist physicians who found in Hippocrates a 
sanction for throwing off the domination of northern and European authority. In 
all these instances, Hippocrates was brought forward to second calls for reform, 
sanctifying programmes for radical change by invoking authority that bore 
compelling hallmarks of authenticity. 

In investigating the uses of Hippocrates, however, it 15 important to keep in 
mind that function 1s not meaning, or at least does not exhaust it. Hippocrates — 
who by the nineteenth century, was Western medicine's most renowned 
mythical figure — was an obvious candidate for veneration, and it 1s hardly 
surprising that physicians laid claim to him not merely by drawing attention to 
how they resembled Hippocrates but also by representing him in ways that 
made 'the father of medicine' resemble themselves as much as possible. Stories 
about Hippocrates were largely stories about identity — vehicles for displaying 
conceptions of self and for clarifying the social, moral and epistemological 
boundaries that distinguished self from the other. Furthermore, the peculiar 
preoccupations and apprehensions of antebellum American life — for example, 
concerns about authenticity and counterfeit, as well as about simple truth and 
deluding mystification — gave the divergent uses of an empiricist Hippocrates 
a set of cultural meanings that were shared by a diverse array of medical 
Americans. It was, in turn, the particular ways in which an ıdeal of empirical 
truth was valorised ın American society that both empowered narratives 
scripted around the dual theme of revolt and return and gave such force to the 
representation of Hippocrates as an empiricist hero in antebellum medical 
culture. 
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CHAPTER ELEVEN 


Hippocrates American Style: 
Representing Professional Morality in 
Early Twentieth-century America 





Susan E. Lederer 


In the twentieth-century edition of his enormously popular guide to success in 
medical practice, D.W. Cathell and his son William offered practical advice 
to physicians setting up their professional offices. They stressed the importance 
of a comfortable waiting area, an airy consulting room, and at least two 
doors, enabling patients to escape the gaze of waiting patients. In addition to 
producing a 'snug, bright, and cosy medical tone inside”, the Cathells urged 
physicians to ensure that the arrangement of the offices established the phys- 
ician as “possessed of good breeding and cultivated taste, as well as learning 
and skill'. The doctor's offices, the Cathells characteristically observed: 


... are not a lawyer's consulting-rooms, nor a clergyman's sanctum, nor an 
instrument-maker's shop, nor a smoking-club's headquarters, — with a vile 
smell of stale cigars or pipes, — nor a sportsman's rest nor a loafing room 
for the idle, the dissipated, and the unemployed; nor a family parlor, nor a 
social meeting-place of any kind; but the office of an earnest, working, 
scientific physician, who has a library, takes the journals, and makes full 
use of the instruments of precision, and the various methods that science 
has devised for doing different kinds of medical and surgical work, and 
regards his office as the twin sister to the sick-room.! 


Unlike ‘quackish’ practitioners who adopted such tasteless features of office 
decoration as “grinning skulls, jars of amputated extremities, tumors, manikins, 
the unripe fruit of the uterus’, the Cathells argued that a respectable physician 
could display the technologies — the microscope, stethoscope and ophthalmo- 
scope — that distinguished modern, scientific medical practice. The exhibition 
of diplomas and certificates of society membership further confirmed the 
physician’s credentials, but medicine’s history could also be appropriated in 
establishing the modern practitioner. Portraits or busts and statues situated the 
doctor within a tradition of distinguished doctors.? 

This essay examines how one of Cathell's medical celebrities, Hippocrates, 
and his multiple representations in the first half of the twentieth century 
served to define the public image of the ideal physician in American society. 
The Hippocratic heritage had long provided a source of both learning and 
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solace for American physicians. In the early nineteenth century, even such 
indigenous American healing systems as Thomsonianism relied extensively on 
concepts that had been associated with the Hippocratic tradition since the fifth 
century BC. In his New Guide to Health, Or Botanic Family Physician (1822), 
samuel Thomson often made reference to Hippocrates, the ‘acknowledged 
father of physicians’, in challenging the therapeutic practices of regular or 
orthodox physicians.? By the mid-nineteenth century, as historian John Harley 
Warner makes clear, regular physicians invoked Hippocratic medicine as a 
means of diffusing the disturbing claim that the science of medicine was only in 
its infancy. Through their appeals to the Hippocratic tradition, physicians 
sought to preserve what was best in medicine's distinguished lineage, while 
simultaneously advancing a new, scientific medicine.* 

In 1882, when physician D.W. Cathell first compiled his professional 
manual on ‘the personal questions in medical practice’, he advised physicians 
to ‘show aesthetic cultivation’ in the arrangement of their offices, encouraging 
young doctors to make their offices ‘fresh, neat, clean and scientific’. Flower 
arrangements, Cathell suggested, were “pleasing to the eye’, and also served 
to manifest the ‘culture and refined taste on the part of the physician and those 
about him’. In this first edition and in several subsequent editions, Cathell 
did not elaborate on the medical celebrities whose pictures or busts would 
further serve to mark the physician as a man of culture and learning. By 1890, 
the revised and enlarged ninth edition of Cathell's advice manual offered 
physicians a listing of the medical celebrities whose faces would enhance their 
professional standing.^ Deleting his earlier advice about using flowers to 
decorate the office and reiterating the recommendation that doctors avoid 
displaying on their desks jars of amputated body parts and using human bones 
as paperweights, Cathell described how portraits and busts of Hippocrates, 
Galen, Harvey and Gross could be used to establish the doctor as one of a 
distinguished line of physicians. In twentieth-century editions of the book, 
Cathell, now aided by his son, continued to offer the same counsel about 
displaying medical celebrities and, in acknowledgement of the increasing 
importance of bacteriology, the two Cathells added French chemist Louis 
Pasteur to their shortlist. 

In the early twentieth century Hippocratic medicine and the oath associated 
with the healer gained a new resonance ın American society. For American 
physicians the revival of Hippocratism afforded both intellectual and material 
comforts in light of the rapid and drastic changes confronting the profession 
and the nation at large. Within American popular culture the renewed interest 
in the Hippocratic oath contributed to a greater public discussion of certain 
elements of the cultural crisis of the 1920s and 1930s, especially as they related 
to the professional character and integrity of the medical profession. 
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The medical world of the nıneteenth and twentieth centuries was made up 
‘not only of ideas but things’.’ Such material objects as stethoscopes and 
microscopes functioned as both instruments of medical diagnosis and emblems 
of modern medical science. As the Cathells suggested, other things could be 
self-consciously deployed to establish the physician as a member of a learned 
profession. Through the acquisition and display of such material objects as 
flower arrangements, potted plants and busts of medical luminaries, physicians 
sought to create a particular environment for themselves as professionals and 
for the public, especially patients and their families who experienced medical 
care in this intentionally constructed space. 

Statuary, especially busts of the Greek physician, made the Hippocratic 
countenance a feature of physicians’ schools, libraries, homes and offices. In 
the early nineteenth century, Nathaniel Hawthorne summoned the ‘brazen head 
of Hippocrates’ in his short stories. In “Dr. Heidegger's Experiment’ (1837), for 
example, Hawthorne described the curious study of the singular old physician, 
which included not only an oaken closet containing a skeleton but a bookcase 
displaying ‘a bronze bust of Hippocrates, with which, according to some 
authorities, Dr. Heidegger was accustomed to hold consultations in all difficult 
cases of his practice'.? In an earlier short story, ‘The Haunted Quack’ (1831), 
Hawthorne's character, a young man bearing the name Hippocrates Jenkins, 
becomes apprenticed to a quack physician, whose office, perhaps befitting his 
questionable professional qualifications to medicine, includes a few bottles of 
pickled morbid anatomy and a *mouldy plaster bust of some unknown worthy’. 
In 1854 Hawthorne once again invoked Hippocrates in a story about a young 
wood carver whose skill in rendering the human image was such that no 
apothecary would set up his trade without purchasing a head of Hippocrates or 
Galen from him.? 

In the late nineteenth and early twentieth centuries, as part of a neo-classical 
revival, middle- and upper-class Americans decorated their homes with busts 
of eminent politicians, artists, musicians, writers and other distinguished 
individuals. For the decor of their homes, hospitals, and schools, physicians and 
hospital administrators could purchase busts of Hippocrates of varying sizes 
and quality from several sources. The 1915-1916 catalogue of the Florentine 
Art Plaster Company of Philadelphia, for example, advertised plaster casts of 
reproductions from antique, Renaissance and modern sculpture for the interior 
decoration of schools, homes, and offices. Available for $2, a 12-inch cast of 
Hippocrates appeared sandwiched between novelist Walter Scott and author 
Mark Twain. Hippocrates was not the only physician available as a bust. 
The company offered two other ‘fathers of medicine’ for purchase — German 
physician Samuel Hahnemann, the founder of homoeopathy, and American 
Andrew Taylor Still, the founder of osteopathy. 
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In addition to busts, physicians had access to Hippocrates in printed form. 
Although such prominent physicians as William Osler and Baltimore 
gynaecologist Howard A. Kelly amassed collections of rare medical books and 
manuscripts including Hippocratic texts, a new two-volume English edition 
of Hippocrates from the Loeb Classical Library, published in 1923, made the 
Hippocratic texts both inexpensive and accessible to many physicians. The 
small size of this edition — the book could fit easily ınto a pocket — may have 
encouraged its use. In 1925 physician John Rathbone Oliver, describing an 
eminent Baltimore physician ‘who never goes to a football match or a baseball 
game, without putting [the edition] into his pocket’, speculated that there would 
‘doubtless be more like him, if the Loeb volumes were better known’.!° 

More costly than the purchase of books and busts of Hippocrates was the 
excursion undertaken by some physicians to the font of Hippocratism, the 
Aegean island of Cos where the Greek physician lived in the fifth century BC. 
Philadelphia surgeon William Williams Keen was among those who travelled 
to Greece where he photographed the plane tree planted on the site where 
Hippocrates taught his students. Keen returned to Philadelphia with tangible 
reminders of his odyssey abroad; he brought planks taken from the temple of 
Asclepius on the island of Cos, as well as wood removed from the floor of the 
upper step of the famous Anatomical Theatre in Bologna. In his autobiography, 
surgeon Hugh Young recalled his cruise ın the Aegean in 1929, during which 
he visited Cos: ‘Here were written those immortal works which for centuries 
were the foundation stones of medicine and still contain many golden truths 
by which we moderns may well profit”.!! Like other medical tourists, Young 
described the great tree reputedly dating from the time of Hippocrates and 
under whose branches the great physician instructed his pupils. Physician 
Ralph Major made the journey to the island in 1934. As a medical student at 
Johns Hopkins University, Major had heard William Osler express the wish that 
he had lived during the fifth century BC so that he might have sat at the feet 
of Hippocrates under the old plane tree on the island of Cos. Thus, more than 
two decades later, Major made Cos his destination, where his ‘first pilgrimage’ 
was to the Tree of Hippocrates. ‘The tree itself’, Major informed his guide, 
‘could not possibly have been there at the time of Hippocrates, since these trees 
do no live as long as 2000 years'.'^ The guide explained that it was not the 
original tree, but a descendant of the tree under which Hippocrates sat. Such 
pilgrimages and mementoes of the Journeys — photographs, leaves, or branches 
taken from the Tree of Hippocrates — provided palpable links to medicine's 
illustrious past and to the physician who had come to symbolise the ideal healer. 

How did Hippocrates come to embody the ideal in American medicine? 
The heyday of material Hippocratism ın the 1920s and 1930s coincided with 
a revival of interest in Hıppocratic medicine in general and the Hippocratic oath 
in particular. In the United States, as well as ın the United Kingdom, France 
and Germany, Hippocratic holism offered an attractive antidote to the cultural 
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crisis of the interwar period — a crisis fostered by recurrent economic and 
social instability in Europe and America, including the Bolshevik Revolution, 
the rise of fascism and the worldwide depression." Amid the bewildering 
social dislocations of the 1920s and 1930s, such leading American medical 
scientists as Walter Bradford Cannon and Lawrence J. Henderson identified 
the Hippocratic principle of the *vis medicatrix naturae’, the healing power of 
nature, as central to understanding both the human body and the body politic. 
The emphasis on organic stability ın the influential works of both physiologists, 
as historians Stephen Cross and Randall Albury have noted, “was in part 
the product of a peculiarly Hippocratic interpretation of the significance of 
physiological constancy, which in turn was nurtured by anxieties about social 
instability '.'^ 

Within the medical community, structural changes in the profession, 
especially the growth of specialisation and group practice, encouraged the 
renewed embrace of Hippocratic principles — what physicians identified as the 
classical values of the profession. As urologist J. Bentley Squier explained 
in 1934, in a time of ‘rapid and disconcerting’ changes, the enduring values 
identified by Hippocrates, enabled the medical profession to stand apart: 


.. In the effort to revive our failing economic system, codifying every 
branch of human endeavor has become a national pursuit, but the medical 
code need not be altered for ıt was not reared on competitive gain. The 
moral debacles which have occurred in industry, public utilities, banking 
and so on, have not taken place in medical practice, and will never take 
place as long as physicians follow the precepts of the Hippocratic code.” 


For Squier, the Hippocratic heritage. provided a classical argument against 
collectivism in medical practice and for the integrity of the individual 
physician. These Hippocratic principles were malleable enough, however, to 
support very different positions. Writing on the economic organisation of 
medical care in the 1930s, economist L.W. Jones identified the resistance to 
group practice as contrary to Hippocratic ideals: 


The opposition of certain organized sections of the medical profession to 
all forms of medical service, however desirable from the point of view 
of the public, which threaten in any way the business of the private 
practitioner often emphasizes the un-hippocratic, craft aspects of medical 
ethics.!© 


Physicians appropriated incidents from the life of Hippocrates to instruct 
the public and practitioners about professional commitments. The dearth of 
historical information about the Greek physician's life did not deter such uses; 
even apocryphal stories could be pressed into service to make the point about 
professional ethics. American physicians — as did British physicians in the 
nineteenth century — highlighted the healer's detachment from material reward 
and his commitment to higher morality by retelling Hippocrates's refusal to 
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serve the King of the Persians despite the offer of great wealth." As one 
American physician explained: 


Hippocrates's disdain for pecuniary rewards was well shown in his refusal 
of a royal fee, tendered him by Perdiccas, King of Macedonia, and by 
his declination to go into Persia at Artaxerxes' bidding, even though he 
accompanied his invitation by 100 talents of silver and the promise of the 
gift of certain cities.!* 


Amid charges in the 1920s and 1930s that many Americans could not afford 
health care, the Hippocratic example illustrated the professional's duty to act in 
the best interests of their patients, without regard to their ability to pay for 
medical services. 

The Hippocratic oath itself continued to be a particularly public and 
powerful embodiment of classical values. As physicians Samuel Lambert and 
George Goodwin explained in their popular book Minute Men of Life (1929), 
'the medical student to-day, upon graduation, subscribes to a modification of 
the Hippocratic Oath, which, if not original with Hippocrates, embodies the 
ideals for which he stood’.'” In 1935, also writing for a popular audience, 
physician James Warbasse noted how American universities administered the 
Hippocratic oath to all graduates in medicine. The oath, he explained: 


has been pledged by doctors in all lands through the ages. And now, after 
twenty five hundred years, it 1s still used in the medical schools throughout 
the world. I took it. My sons will take it. Medical practice has changed, the 
technique of medicine is transformed, science has grown into new 
avenues, but the fundamentals of ethical conduct are the same as of old.?? 


In fact, Warbasse overstated the extent of the Hippocratic presence in American 
medicine. Eben Carey's 1928 survey of medical schools in the United States 
provided little support for the popular view that all medical students routinely 
swore the Hippocratic oath at graduation, he reported that only 14 of the 79 
schools he surveyed administered the oath at this occasion.” 

If most schools did not formally administer the oath to graduates, the oath 
nonetheless appeared in various aspects of the medical curriculum. Carey noted 
that some deans mentioned the incorporation of the oath into medical history 
and medical ethics courses, or displayed it prominently and conspicuously in 
the medical school. Some medical schools, such as the University of Michigan, 
reserved the oath for members of the honorary medical fraternity, Alpha Omega 
Alpha, whose initiates were required to take it. Students heard references to 
the Hippocratic oath in lectures at schools where the oath was not part of the 
formal curriculum. At Harvard Medical School, physician Stephen Rushmore, 
addressing Harvard medical students on ‘the Care of the Patient’ in 1934, 
quoted precepts from the oath explaining: 


Though we no longer subscribe formally to the Hippocratic Oath we are 
nevertheless bound together by a common devotion, expressed so well in 
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those words which have come down to us through the ages, — according to 
our ability and judgment ... for the benefit of our patients ... passing our 
lives and practicing our art with purity and holiness ... with the seal of 
silence set upon our lıps, so that whatever we see or hear in the life of man, 
which ought not to be spoken of abroad, we will not divulge.” 


In 1935, Harvard students heard physicians James B. Herrick, the George 
W. Gay Lecturer on ‘Medical Ethics’, and Lincoln Davis, who delivered the 
lecture the following year, similarly invoke the Hippocratic oath as ‘an 
inspiring document which can hardly be improved upon today’.” 

The medical schools that administered the oath to their graduates preferred 
to use a version appropriately modified to American circumstances. In Carey's 
survey, he discovered only one school, the Women's Medical College of 
Pennsylvania, which administered a classical version. This reformulated oath 
did not invoke the gods and goddesses of the Greek pantheon; medical 
graduates instead swore by whatever they held most sacred. Statements in the 
classical oath against cutting for the stone were deleted. In light of the statutes 
criminalising abortion which had been enacted by most American states by 
the 1920s, oath-takers promised *to give no drug, perform no operation for a 
criminal purpose, even if solicited’. These changes, as historian Dale Smith 
noted, enabled physicians ‘to swear a meaningful oath and avoid a difficult and 
potentially divisive social issue’.*4 

Such difficult and potentially divisive social issues not surprisingly attracted 
the most attention from novelists, playwrights and film-makers who used 
doctors as characters ın their work. In popular books and films of the 1930s, 
certain features of the Hippocratic oath received greater attention than others. 
Two precepts ın particular had great appeal: the imperative against abortion and 
the injunction to keep secret things that the physician might learn in connection 
with his or her professional practice. The representations of the oath in popular 
culture suggests that issues of trust and character interested artists and 
audiences. At a time when the medical profession was rising in American 
popular esteem, concerns about the trustworthiness of individual physicians 
may have also been increasing. 


The oath in 1930s popular culture 


In 1933, playwright Sidney Kingsley invoked the Hippocratic oath in his 
dramatic play Men in White.*? One of the few plays at the time to focus on 
hospital life and the professional activities of physicians, this Broadway 
production, which ran for 367 performances, earned Kingsley the Pulitzer Prize 
for drama.” Set in the fictional St George's Hospital, Men In White highlighted 
the conflict between a young surgical intern's desire to devote himself selflessly 
to surgical research and his love for a young woman. From the start, Kingsley 
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called on Hippocratic images to set the requisite tone. For the opening scene of 
the play, the playwright's description of the hospital library called for ceiling- 
high bookcases, bulletin boards, plump leather chairs and tables strewn with 
professional journals. The playwright further specified that: 


Niched high in the wall 1s a marble bust of Hippocrates, the father of 
medicine, his kindly, brooding spirit looking down upon the scene. At the 
base of the bust is engraved a quotation from his Precepts: “Where there 1s 
love of man there also is the love of the art of healing. ^" 


Photographs from the original Broadway production reveal that set designers 
used the bust of Hippocrates on stage. When Kingsley published his play in 
1933, he prefaced the book with the Hippocratic Oath.“ 

In addition to the material invocation of Hippocratic idealism, the play 
explicitly addressed one of the ethical precepts of the oath — namely, the 
proscription on abortion. In a moment of weakness, George Ferguson, the 
surgical intern at the centre of the play, has a sexual encounter with Barbara 
Dennin, a student nurse, who becomes pregnant as a result. After a criminal 
abortion, the nurse develops sepsis and ıs taken into the operating room for 
an emergency hysterectomy. Ferguson's mentor, the kindly, 1f demanding, 
Dr Hochberg, asks aloud why young women go to butchers to solve their 
problems. One of his young interns solemnly reminds him that physicians 
and surgeons are precluded from helping these unfortunate young women. 
Although the abortion occurs off-stage, the nurse's emergency surgery 1s 
portrayed on-stage in what medical Journalist Morris Fishbein described as the 
‘most authentic and dramatic operating scene ever put into a play’. Despite the 
efforts of the surgeons to save her, the nurse dies. Her death leads Ferguson to 
renounce his marriage plans and to pursue without distractions the harsh 
discipline of a surgical career. His mentor offers him gentle comfort: ‘It 1s not 
easy for any of us. But in the end our reward is something richer than simply 
living. Maybe it's a kind of success that world out there can't measure ... maybe 
it’s a kind of glory, George.“ The playwright's reference to glory suggests not 
only fame but a higher calling. *It is Kingsley's thesis', explained New York 
Times critic Brooks Atkinson, ‘that medicine 1s a ruthless master. Those who 
take the Hippocratic Oath are embracing a religion.” 

Kingsley's explicit discussion of abortion linked the Hippocratic oath to a 
pressing contemporary issue confronting doctors and women - the increased 
demand and availability of abortion services. Historian Leslie Reagan has 
documented the pattern of expanded medical involvement in illegal abortion in 
the 1930s, when American women had abortions on a massive scale.” As the 
Depression adversely affected physicians’ earnings, more became interested 
in providing abortion services, although the procedure remained risky for 
both physicians and patients. As part of his research, Kingsley accompanied 
a physician friend to the Bellevue Hospital morgue where he witnessed an 
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autopsy on a young woman dead as a result of a septic abortion. Later, in 1995, 
Kingsley recalled how he had been ‘horrified to learn there were more than 
a million abortions being performed every year in this country — all illegal 
and mostly done by incompetents in septic, crude circumstances '.?? Despite 
Kingsley's horror at the personal and social costs of criminal abortion, the fact 
that the young nurse dies from complications of her illegal operation reminded 
audiences and theatre critics that sins of the body are likely to be punished, even 
by death. 

Despite Kingsley's explicit discussion of abortion in the play, most theatre 
critics 1gnored the ıssue of the nurse's illegal operation. However, when the 
Metro-Goldwyn-Mayer studios acquired the film rights to the play, censors at 
the Production Code Administration in Hollywood insisted that all references 
to the abortion be removed from the screenplay, including such details as 
the use of the word ‘peritonitis’ which they deemed too suggestive of the 
failed, illegal operation. In spite of the censors’ efforts to rid the film of its 
objectionable content, the Legion of Decency labelled Men In White ‘unfit for 
public exhibition’, and encouraged American Catholics to boycott the movie. 

Despite the difficulties with censors over the issue of abortion in the film, 
the studio publicity department specifically invoked the Hippocratic oath ın its 
efforts to market the film. In addition to suggestive catchphrases (^ Medicine 
versus Morals’, “Miracle Men! Ministers of Mankınd!’) and such novelty items 
as prescription pads advertising ‘Men in White’, the publicity department 
furnished a partial text of the Hippocratic oath for use by reporters. Identified 
as the ‘keynote’ of the film, the studio used the same version of the oath as 
Kingsley had in the play — one that did not include the explicit stipulation 
against giving a woman a pessary to produce abortion. Instead, the studio 
version offered the following: “To none will I give a deadly drug even if 
solicited, nor offer counsel to such an end; but guiltless and hallowed will I keep 
my life and mine art.' In a more humorous vein, the publicity department made 
light of the fact that the set designers had encountered difficulties ın securing 
busts of Hippocrates and such medical luminaries as Jenner, Metchnikoff 
and Pasteur in Hollywood. Publicity for the film included an article which 
explained how, at the director's suggestion, studio sculptors applied plastic clay 
to six busts of Voltaire to create the “famous figures in medicine for the hospital 
library scene’ in the film.” 

In 1938 Edgar Dittler followed Kingsley's lead in using the Hippocratic 
oath to explore the medical profession's stance on abortion and other ethical 
issues. In a novel entitled The Hippocratic Oath, Dittler, a physician at the New 
York Medical College, focused on the experiences of a young intern and his 
encounters with the medical system at a large urban hospital.’ The oath of 
Hippocrates, the book jacket informs readers, was formulated more than 2000 
years ago and remains the code of ethics followed by physicians. ‘Is it 
possible’, the author asks, ‘for a young man to remain true to this Oath when 
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faced with the law of self-preservation, the lust for flesh, and the desire for 
success and prestige?’ The author was not hopeful. “The need for money and 
the urge of unfilled desires bring about debauchery and evil practices that 
inevitably leave tell-tale scars on character and destroy honor.” 

Dittler's book, unlike Men in White, begins with the full text of the oath of 
Hippocrates, which the author uses to examine a number of medical ethical 
issues that arise at the fictional Hippocrates General Hospital. In the novel, the 
tension between the proscription against abortion in the Hippocratic oath and 
the financial needs of young doctors receives special attention. As two interns 
discuss the framed copy of the Hippocratic oath on the wall of the doctor's 
lounge, one recalls that ‘The dean of our medical school read it to us. Just in 
case we remembered to forget'. After Frank Durbin, the lowly junior intern 
and the novel's main protagonist, reads the oath's proscription on abortion 
(‘in like manner I will not give to a woman a pessary to produce abortion’), 
his fellow intern advises him that ‘Hippocrates was very old-fashioned. Either 
that, or perhaps in those days with the little they knew about sterilization, 
the interference with pregnancy carried with it a death sentence for the 
expectant mother’.”° The same intern, newly married and barely able to support 
his family, goes on to explain that he has taken money for referring ‘fair ladies 
of considerable means’ to practitioners willing to perform abortions. 

Durbin takes a strong stand against such referrals because of the illegal 
nature of the procedure. However, he has no such scruples about receiving 
financial compensation for referring parents desiring circumcisions for their 
newborn sons to a mohel (a person trained to perform Jewish ritual circum- 
cision) at the hospital or about receiving similar kickbacks for prescribing 
surgical belts. Although professional societies like the American Medical 
Association and the American College of Surgeons condemned such fee- 
splitting — ‘the sharing by two or more men in a fee which has been given by the 
patient supposedly as the reimbursement for the services of one man alone’ — 
the practice remained pervasive in the 1920s and 1930s.*° The discrepancy 
between professed standards of the medical profession which strenuously 
condemned fee-splitting or rake-offs and the actual practices of physicians 
created significant tension in the medical and surgical communities. Although 
the Hippocratic oath says nothing about fee-splitting, Dittler explored these 
tensions over financial reimbursement against the backdrop of Hippocratic 
idealism, especially the commitment to place the patient’s needs first. 

In light of this professed allegiance to patient welfare, Dittler reserved harsh 
criticism for the medical profession’s ‘ethical or gentlemanly way’ of one 
doctor not intruding in a case under the direction of a fellow physician. This 
practice, Dittler suggested, did not conform to the pledge in the Hippocratic 
oath to practise the art for the benefit of the sick; rather, such behaviour directly 
endangered patients’ lives. In the novel, medical incompetence leads to the 
death of a beautiful young female patient. The young intern, compelled by 
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medical ethics to remain silent about the blunders of his superiors, 1s required to 
obtain consent from the dead girl's mother for an autopsy in which the young 
woman is ‘stretched out nude on a marble table surrounded by men and women 
dressed in white’.*! 

The book reviewer for the New Yorker, who described the book as ‘frank and 
lively’, was proven right in his prediction that ‘the doctors probably won't like 
it much'.* Physicians did not enjoy the graphic depictions of issues of medical 
competency, abortion and questionable financial arrangements, nor did they 
welcome the portrayal of the hospital staff's sexual antics. Whereas Men in 
White had addressed the troubling issue of abortion in an environment blessed 
by Hippocratic wisdom and idealism, Dittler's novel portrayed medical ethics 
corrupted by greed and arrogance. The Book Notices column of the Journal 
of the American Medical Association, rejecting the novel's focus on the ‘old 
question’ whether a physician or intern could resist the temptations of money 
while remaining true to the profession’s ideals, dismissed the book: “Obviously 
there are a few that cannot, but the vast majority can. All the old situations of 
life and love in the hospital are here reflected without much literary quality. "^ 

such old situations of life and love in the hospital remained intensely 
interesting to writers and readers in the 1930s. Three years before Dittler's 
novel, American author Sinclair Lewis had used the Hippocratic oath as both a 
title and a framework for juxtaposing the tensions between the personal desires 
and professional responsibilities of physicians. In 1935 Lewis authored a short 
story entitled “The Hippocratic Oath’ for Hearst s International- Cosmopolitan, 
a popular literary magazine with a circulation, in 1931, of more than 1.7 million 
readers. In addition to serialising Lewis's novels, the journal published fiction 
by such popular writers as S.S. Van Dine, Agatha Christie, Lloyd C. Douglas 
(including a serialisation of the novel Green Light discussed later ın this essay), 
and British physician-author A.J. Cronin.^ Much of the short fiction that 
appeared in the magazine explored sexual themes and, despite its title, so did 
Lewis’ short story. 

Lewis had already extensively dealt with medical experience in his Pulitzer- 
Prize winning novel, Arrowsmith (1925), which featured a young physician's 
eventual triumph in his struggles to pursue research amid a series of material 
temptations.^ In his short story, Lewis adopted a sardonic tone as he explored 
the dilemma of a middle-aged clinician who wonders whether the Hippocratic 
oath would prevent him from going to the police if he ever caught a patient in 
a murder. For readers perhaps unfamiliar with this aspect of the oath, the 
magazine's illustrator used large letters to identify the specific precept: 
“Whatsoever in my practice I shall see or hear amid the lives of men, which 
ought not to be noised abroad ... as to this I will keep silence” (see Figure 11.1). 

Given Lewis’ description of the saliency of the oath for modern physicians, 
the reader may have wondered just how pressing the physician's concern was. 
The oath of Hippocrates, the author irreverently observed: 
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... supposed to have originated in Greece some four hundred years B.C., 
was once administered to every pinfeather medic when he came out of 
school, and it is still used at a few universities. It is a solemn, churchly kind 
of formula, intended to make a youngster who has just disgraced himself 
by balling up the stylopharyngeus and salpingopharyngeus muscles, when 
any twelve-year-old boy knows the difference, feel that after all he has 
magically become a doc, and is now capable of treating boils, common 
colds and the bill-psychosis, or paymentia, of dead-beats — all three of 
which are incurable, though the happy medic hasn't yet learned it.^ 


Albeit with considerable flippancy, the solemn and churchly formula gives the 
physician in the story the opportunity to evaluate both his professional conduct 
and his personal commitments. In the story, Tappan, who, the readers learn, 
had taken the oath at graduation but not very seriously, recalls that his father, 
also a doctor, had warned him that as a physician, he would hear much about 
his patients that wouldn't look very good if publicly repeated — for example, 
information about teetotallers addicted to patent medicines containing alcohol, 
about rich women mistreating their husbands, and about the conduct of leading 
pillars of society when away from home on business trips. 

Tappan's dilemma about disclosing a patient's confidence initially arises in 
the care of ‘the highest ranking pest’ at the country club, a speculator in real 
estate and constructor of jerry-built houses. In the course of caring for the 
vulgar and unpleasant Scaggs, Tappan learns that this “human sarcoma’ 1s 
cheating on his wife — a woman for whom Tappan experiences a growing sexual 
attraction. Amid increasingly frequent visits ostensibly to check on his patient, 
Tappan fights the impulse to tell May the truth about her husband: 


Oh, it wasn’t the Hippocratic Oath ın itself that kept Tappan from telling 
May the sickbed confidences that would have encouraged her to seek 
divorce and a cleansed existence. In itself an Oath is nothing, as in itself a 
Cross is only a trick of ebony and silver, and a Flag a streaky swatch of 
cotton or wool. It was the feeling behind the Oath: that a doctor must never 
betray anyone who depends upon him, no matter how vile.*’ 


In his musings, other features of the Oath receive consideration, including the 
clauses about a doctor’s obligation not to bring harm to any house in which 
he enters and to avoid the seduction of women in the household. Tappan 
eventually confronts the injunction about killing, when he begins to fantasise 
about murdering Scaggs. Realising that his profession 1s more sacred to him 
than he had previously thought, Tappan resolves to kill Scaggs not in his 
capacity as a physician (which for a doctor would be so easy, in the slip of the 
knife on the operating table, for example) but as a private citizen. To his horror, 
however, Tappan discovers that his patient’s severe gastritis results from the 
arsenic that his wife has been feeding him. After an ugly confrontation between 
the doctor and May, the husband informs Tappan that he knows his wife is 
trying to poison him. The physician, consistent with the oath, angrily refuses to 
allow his patient to die — at least until he pays his bill. 
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This story offered readers a somewhat different view of physicians and 
medical ethics than might otherwise have been expected from the title. 
Although he dismissed the oath on one level as a mere ritual, Lewis nonetheless 
employed ıt to symbolise the ethical standards of the medical profession and to 
explore the tension between these professed standards and the temptations 
experienced by fallible human beings ın their daily lives. 

In contrast to Lewis’ use of the oath to examine sexual temptations in 
medical practice, novelist Lloyd Douglas emphasised the tensions physicians 
experienced in reconciling professional ethics with personal beliefs. Published 
in the same year as Lewis’ short story, Douglas's novel, Green Light, first 
appeared as a serial in Hearst's International before it became the best-selling 
novel in America in 1935.* The book was not Douglas’ first foray into medical 
fiction. Six years earlier the university pastor enjoyed tremendous success with 
his first novel, the story of a brain surgeon who makes ‘personality investments’ 
as a form of private philanthropy. Magnificent Obsession eventually went 
through more than 50 editions and three film versions, enabling Douglas to 
retire from active religious duty to become a full-time writer.” 

In Green Light, Newell Paige, a rising young surgeon, takes the blame for 
a patient's death when his surgical mentor, Dr Endicott, frantic after learning 
about the collapse of his fortune in the stock market, mistakenly cuts an artery 
too short during surgery. Endicott allows the hospital to dismiss Paige, who 
rages about the gap between the doctor's invocation of Hippocratic standards 
and his own self-serving behaviour: 


All that noble talk 1n his sumptuous library of an evening about pro- 
fessional ethics, good sportsmanship, the inviolability of the Hippocratic 
(or was ıt hypocritic?) oath, the devotion to duty that demanded 
precedence over any and all ambition — bah! — and to hell with 1t.°° 


Nonetheless, bound by the injunction not to divulge the shortcomings of a 
fellow physician, Paige abandons his career as a surgeon, and eventually ends 
up in western Montana, where he joins a bacteriologist seeking a cure for 
Rocky Mountain spotted fever and falls in love with the daughter of his dead 
patient. The novel ends on a happy note. Paige's mentor recognises his moral 
cowardice and reluctantly confesses to the hospital board that he, not the young 
surgeon, was responsible for the death of the patient.” 

The American reading public avidly embraced Douglas' presentation of 
medical ethics and the details of the oath that bound physicians. Although, to 
some readers, the idea that Paige and the other physicians and nurses in the 
operating room would not speak out against Endicott may have seemed strange 
and even disturbing, Douglas offered a reassuring view of the higher calling of 
medicine. Endicott's failure to rise to the idealism embodied in the Hippocratic 
oath enables Paige to endure his own form of Christ's passion (Paige uses his 
own body in experiments with infected ticks, becomes sick, but does not die). 
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Like many of Douglas’ novels, Green Light became a major studio film. 
Released in 1937, the screen adaptation, which starred popular actor Errol 
Flynn as the young surgeon, gave even greater prominence to the Hippocratic 
oath. In the dramatic scene in which the senior surgeon allows his young 
colleague to take the blame for the patient's death, the film-makers filled the 
entire screen with the Hippocratic oath chiselled into stone, gradually focusing 
on the specific precept enjoining physicians to keep silent about things 
they learn in the course of their professional duties. Given the prominence of 
the Hippocratic oath in popular fiction, film and in physicians’ writings, it 
was hardly surprising, as physician J.G. Avery observed in 1936, that 1t was 
'common knowledge that the public believes that doctors are bound by some 
such oath [the Hippocratic Oath] to keep their patients" secrets inviolate, even 
in a court of law’.°? 

In the early twentieth century, the Hippocratic oath and the Hippocratic 
heritage resonated within American popular culture, offering a standard by 
which to judge physicians’ beliefs and behaviour. These popular stories, 
novels, plays and films did not expand the knowledge or understanding about 
the Greek physician as a historical figure, but instead served a symbolic 
function, linking contemporary medical practice and concerns to an illustrious 
past and a high moral calling. At the same time, the oath enabled authors 
and film-makers to explore the tensions between professional idealism and 
the actual practice of medicine. In so doing, such representations about 
professional morality 1n film and fiction influenced not only popular notions 
about medicine and medical ethics, but those of doctors as well. Despite 1ts 
'unsparing onslaught on the healing art as practiced in America’, for example, 
American physicians identified Sinclair Lewis's novel Arrowsmith as *their 
chief literary inspiration’ for the decision to enter the medical profession. 
Thus, popular culture and professional aspirations participated in a complex 
and dynamic fashion to create the public face of American medicine and 
medical ethics ın the early twentieth century. 
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seller list for three years before becoming a successful film) that he has received 
so little critical attention. For biographical information, see Virginia Douglas 
Dawson and Betty Douglas Wilson, The Shape of Sunday: An Intimate Biography 
of Lloyd C. Douglas, Boston: Houghton Mifflin Co., 1952. 

Douglas, Green Light, (n. 48) p. 24. 

Apparently Douglas’s prospective son-in-law, a mining engineer, suggested 
Rocky Mountain spotted fever for the ‘spectacular scientific climax’ needed for 
the book. Douglas read Paul de Kruif’s Men Against Death for some of the details 
he used ın the novel; see Dawson and Wilson, The Shape of Sunday (n. 49), pp. 
266-67. 

J.G. Avery, “The oath of Hippocrates and its use at the present day’, Medical 
Journal of Australia, 1, 1936, pp. 299-303 at p. 301. 

See Henry Longan Stuart, “House call’, New York Times, 8 March 1925; Joanne 
Trautmann, ‘Medical ethics ın literature’, in Encyclopedia of Bioethics, New 
York: Free Press, 1978, Vol. 3, pp. 1008-15 at p. 1012. 


CHAPTER TWELVE 


Hippocrates, Holism and Humanısm 
in Interwar France 


George Weisz 


This essay explores the various meanings of Hippocratism in France and 
particularly the growing identification of that term with a certain kind of 
medical holism. As the various essays in this book collectively demonstrate, 
Hippocrates has, in the course of history, been identified with and made to 
represent a bewildering variety of medical values and 1deologies. Much the 
same was true in France during the nineteenth century when many different 
readings and representations of Hippocrates coexisted easily, 1f not always 
peacefully. I will briefly illustrate this nineteenth-century pluralism of mean- 
ings before concentrating on the twentieth-century appropriation by French 
holists of the “father of medicine’. 

I began this project by creating a bibliography of all French-language works 
published between 1800 and 1959 that include the words ‘Hippocrates’ or 
‘Hippocratic’ somewhere in their title or subtitle. By examining the holdings 
of many libraries! as well as citations and bibliographies in publications 
examined, I came up with 148 titles published in France (and, in one or two 
cases, Belgium) during this 150-year period.” There are many difficulties 
associated with a source of this type, starting with the fact that works dealing 
with Hippocrates do not necessarily announce this fact in their title. At best, 
such a bibliography 1s, like the visible part of an iceberg, a guide to material that 
is largely hidden.’ Furthermore, entries in a library's catalogue can vary from an 
individual reprint of a journal article to periodicals appearing over an extended 
period and multivolume collections. Despite such disparities, I decided at 
the outset to simply count entries as they appeared in catalogues. (Different 
editions of a work were counted separately if the dates of publication differed.) 
The results, while not susceptible to multiple regression analysis, are 
remarkably clear and are summarised in Figure 12.1. 

To briefly recapitulate: there was remarkable interest ın the reputed father 
of medicine or in his ıdeas during the first 40 years of the nineteenth century. 
Publication fell off considerably ın the 90 years after 1840, rebounding briefly 
and spectacularly during the 1930s. More striking than raw numbers ıs the 
nature of the works that were published in the different periods. During the first 
half of the nineteenth century, the predominant form of publication was the 
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Figure 12.1 Hippocratic titles by decade 


Hippocratic text, issued either singly or in various permutations and combin- 
ations. One reason for the falling off in the total number of publications after 
the mid-century was a decline in the number of such textual editions as a 
consequence of the gradual appearance of Émile Littré's definitive edition of 
the Hippocratic Corpus which came to dominate the publishing landscape.‘ 
Works published from 1850 to 1920 are very diverse including those defending 
specific medical doctrines and more scholarly literary and philosophical 
studies. But in the 1920s and especially the 1930s, entries referring to Hippoc- 
rates or his writings were predominantly ideological, reflecting the spread of 
a movement of holistic or ‘synthetic’ medicine that was rapidly gaining in 
popularity. In what follows, I shall briefly discuss writings on Hippocrates 
from 1800 to 1920 before delving more deeply into the meanings assigned to 
Hippocrates by the emerging holistic movement of the interwar period. 


The long nineteenth century 


Well over half the titles published before 1860 were entirely or largely com- 
posed of Hippocratic texts,” with editions of the Aphorisms being particularly 
numerous. Texts might or might not contain sections discussing and explicating 
Hippocratic ıdeas or doctrines. This pattern of publication undoubtedly reflects 
popular medical demand for classics that may well have been displayed rather 
than actually read. But at least some of the publications were stimulated by the 
medical education system. The Paris Faculty of Medicine was set up in 1794 


HIPPOCRATES, HOLISM AND HUMANISM 259 


with a course in Hippocratic medicine that was to be given by the dean of 
the faculty, Thouret. The course was never actually offered and the chair was 
abolished in 1811, but the leading translator of the period, François de Mercy, 
claims to have been encouraged by the government and by the faculty to under- 
take Hippocratic translations. While most of the 15 or so titles he produced 
were translations of this sort, several were pamphlets that sought unsuccess- 
fully to convince the government that he deserved a chair in Hippocratic 
medicine or, at the very least, an annual stipend to continue his translation 
work.“ 

Discussions of Hippocratic ideas, whether appended to textual editions or 
standing alone, expressed the most varied perspectives. However, by and large, 
authors navigated between two stances. The first turned the father of medicine 
into an object of historical study and frequently involved some criticism of 
his work according to the standards of nıneteenth-century medical science. A 
second stance was to consider Hippocratic ideas as either a still-valid body of 
knowledge or as a source of contemporary medical doctrines. The first position 
was more İreguentiy expressed during the first half of the nineteenth century, as 
Hippocratic ideas lost much of their pertinence ın the wake of the emergence of 
the Paris School which was based on pathological anatomy. However, many 
authors combined the two positions ın nuanced ways. 

René Laennec’s famous MD thesis,’ for instance, began with the premise 
that the universal popularity of the Hippocratic writings was due to the fact 
that they included so many indisputable observations and facts. But these 
observations and facts were widely misunderstood because they lacked any 
framework of systematic doctrine. Laennec saw his task as explicating this 
doctrine and determining which ideas were erroneous and which valid. 
While Hippocrates's methods of rigorous observation were universal and the 
basis of all medical science, his doctrines could be adopted or rejected.’ In 
fact, Laennec went on to claim Hippocrates as a precursor of the anatomo- 
pathological method; in his nosological statements Hippocrates had 
occasionally tried to distinguish maladies on the basis of the kinds of organic 
lesion they produced; ‘and this basis, when it exists ... 1s certainly the most 
solid one that can be chosen’.? But in matters of nosology, Laennec continued, 
the moderns were far superior. '? 

In contrast, for the leader of the Montpellier School of vitalism, P-J. Barthez, 
Hippocrates was the founder of ‘the true Science of medicine ... it 1s only by 
adopting his general manner of seeing that one can add to the progress of this 
science ...’.'' Far from having merely collected facts, he was the source of the 
‘fundamental dogmas’ of medical science. In contrast, Galen had been a mere 
commentator of these essential dogmas which he had degraded and overloaded 
with systems. Hippocrates was also a moral exemplar by virtue of his lack 
of interest in money and glory. Barthez did, however, express one serious reser- 
vation. Hippocrates had been too attached to natural methods and to the medical 
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powers of nature. He did not realise that nature rarely provided spontaneous 
cures for serious maladies. Medicine thus had to impose movement on nature 
through methods that were ‘either analytical or empirical’.!° 

During the Restoration such doctrinal disagreements heated up. De Mercy 
was probably being opportunistic when he justified the creation of a chair of 
Hippocratic medicine on the grounds that it would permit him ‘to erect a barrier 
against the vices of systems’ and sects.'* But at least one frequently revised and 
reprinted work championing the most popular system of the day, Broussais’ 
physiological medicine, clearly opposed Hippocratic doctrine." And vitalists, 
for their part, certainly saw Hippocratic doctrine as a bulwark against anatom- 
ical localism which was becoming increasingly popular.'° Representatives of 
the Paris School, in contrast, presented the “father of medicine’ as a precursor, 
an emblem of rigorous clinical observation and the experimental method, 
who had liberated medicine from religious explanation and philosophical 
systems.!’ 

But the real thrust of the Paris School of medicine was not so much to 
appropriate Hippocrates as to historicise him. The work of Emile Littré was 
especially important in this connection, as was, to a lesser extent, the slightly 
later work of Charles Daremberg who began publishing his translations in 
the 1840s.!* Littré's contribution was particularly rich and complex, not sur- 
prisingly given that his work on Hippocrates spanned more than 20 years. At 
one level, it has been noted, his Hippocrates was closely connected with French 
scientific expeditions and was used practically to develop a science of hygiene 
for hot countries based on geography and medical topography; Michael 
Osborne has thus emphasised Littre’s attempt to ‘dehistoricize’ Hippocrates 
and make his work contemporary.'? But at another and perhaps more profound 
level, Littré's translations, like those of Daremberg, deconstructed and 
historicised the traditional Corpus. Although both men rejected the extreme 
view that Hippocrates was not a real historical figure, they did demonstrate that 
most of the details of his life, as they were then known, were the stuff of legend. 
More importantly, they convincingly argued that the texts of the Corpus were of 
varied authorship. But the most important consequence of the work of these 
scholars was to turn Hippocrates into a historical subject who needed to be 
understood rather than glorified.” In Littré's wake, ‘Hippocrates ceases to be a 
medical model to become an ancient author among the others'.^! At the start 
of the project, the major medical justification for Littré's monumental work 
was that it would enable doctors to appreciate the changes which medicine 
had undergone since antiquity. This would ‘fortify ... judgement’, develop 
impartiality and teach respect for facts. There was no question of imparting 
practical medical knowledge. It 1s thus not surprising that vitalists and other 
doctrinaire Hippocratists preferred the much older translation of Jean Baptiste 
Gardeil.^ 

From 1850 to the 1920s, works devoted to the father of medicine continued 
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to appear, although they declined ın number. Excluding sporadic textual 
editions, works were of several sorts. Hippocrates was a subject of scholarship 
not just for historians of medicine” but also for philosophers and literary 
scholars.^ Although Hippocratic doctrines were no longer very relevant to 
mainstream medicine, some doctors combed the Corpus for examples of 
modern practices.” A few did more substantial historical research; J.C. 
Petrequin prepared a classic edition of Hippocratic texts on surgery.’ The 
ethnic pride of Greeks living in France produced several works including a 
short-lived journal called Hippocrate focusing especially on works written by 
doctors who were Greek or of Greek origin.“ Another French doctor of Greek 
origin wrote a book purporting to demonstrate that Hippocrates had been a 
precursor of the antiseptic method.” But a body of writing that is both 
quantitatively significant and particularly relevant to the later interwar period 1s 
that which sets up Hippocrates as an alternative to mainstream medicine. 

Hippocratic doctrines, particularly the emphasis on the body's ‘natural’ 
tendency to heal itself, remained central to vitalists seeking to rally medical 
opinion to the doctrines of traditional medicine.?? Inventors of new medical 
systems also rushed to align themselves with the father of medicine. One writer 
sought to make Hippocrates the initiator of the *dosimetric method’ which 
meant utilising ‘defervescent’ alkaloids as therapeutics for a wide variety of 
ills. Facing squarely the fact that Hippocrates had never spoken of this form 
of therapeutics and had in fact favoured expectant methods (allowing nature 
to take its course), the author responded simply that had he had the benefits 
of modern medical knowledge, Hippocrates would have been favourable to 
dosimetry. Quite ingenuously, he also expressed the attraction of Hippocratic 
patronage for alternative methods such as his: 


Dosimetry has been so often vilified by those who should bless it, that we 
have been obliged to place it under the protection of a great name. And we 
can [do this] because this 1s the doctrine of the father of medicine brought 
into relation with the means of modern science:?! 


Apart from vitalism, the most important doctrine which linked itself to Hippoc- 
rates was homoeopathy. By means of some selective reading, homeopaths 
could find a variety of resources in the Hippocratic Corpus. Above all there was 
the law of similitude, and some authors were content to refer to 1t exclusively to 
justify homoeopathic practice (conveniently ignoring other references to the 
law of opposites).” Others, like Pierre Jousset, a leader of the eclectic branch 
of French homoeopathy developed more complex references to Hippocrates 
that reflected his more nuanced therapeutic position. In a book published in 
1902 when the prestige of pasteurism was at its height,” Jousset linked together 
Hippocratic medicine, homoeopathy and pasteurism in a single tradition, 
distinct from, and in opposition to, the Galenic tradition. Galenism in this ver- 
sion was based on a single principle, the law of contraries, in which therapeutics 


262 REIN VENTING HIPPOCRATES 


aimed at suppressing an etiological agent. It was furthermore based on 
reasoning and dogmatism rather than observation. The Hippocratic tradition, 
by contrast, was based on observation and recognised two laws — the law of 
similars and the law of contraries. The former applied to maladies with internal 
causes; the latter suppressed symptoms. Homoeopathy and pasteurism were 
based on the same principles. While the latter utilised contraries for aseptic 
surgery it utilised similars to boost immunities in much the same way as 
homoeopathy — by treating an infectious malady with the microbe that caused it 
but using that microbe in an attenuated form. 


The 1920s and 1930s 


During the interwar period, various types of book about Hippocrates continued 
to be published. There was, for instance, a catalogue of Hippocratic texts held at 
the Bibliothèque Nationale,** as well as a few more or less scholarly discussions 
of Hippocratic texts? including a re-1ssue of Laennec's MD thesis. But the 
majority of works were ideological in nature, identifying Hippocrates with 
critiques of orthodox medicine and with various forms of alternative medicine. 
The especially large numbers of works published ın the 1930s were predomin- 
antly of this sort.* To understand this phenomenon one must be aware that 
France, like many other nations during this period, was undergoing a holistic 
revival in medicine. I have presented my perspective on the French holistic 
movement of the interwar period in considerable detail elsewhere;’’ the 
outlines of my present analysis proceeds as follows. 

I begin with a fundamental distinction between the pragmatic holism of 
those who saw themselves as functioning within the mainstream of medical 
science and practice and doctrinaire or ideological holism — the call to reject 
putatively dominant medical values in the name of a holistic approach that 
would rejuvenate medicine. Many domains or groups within late nineteenth- 
and early twentieth-century medicine were pragmatically holistic in the sense 
that individuals studied or treated specific problems systemically and con- 
textually either because this was the traditional way ın which to do things or 
because ıt seemed to be the best way to deal with specific problems. In some 
cases, such holistic views may have been shaped by larger social or ideological 
commitments but they nonetheless constituted relatively limited research 
strategies that must be distinguished from doctrines or ideologies about the 
state of medical knowledge in which holism became the only acceptable way to 
study the body and practise medicine. 

By the early 1920s there was a growing body of scientific and medical 
activity that can be characterised as pragmatically holistic but that was not 
perceived as antagonistic to the principal currents of mainstream scientific 
medicine. The most significant of these were developments in such fields as 
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endocrinology, the physiology of the central nervous system and immunology, 
all of which encouraged systemic orientations and shifted attention from causal 
agents of illness to the body's responses to such agents. Others were the 
widespread use of ‘natural’ therapies in various domains, particularly the 
tuberculosis sanatorium movement and the widespread use of mineral waters. 
The ideological holism that did exist was located primarily at the margins of the 
medical profession, particularly ın the growing naturopathic and homoeopathic 
movements. I suggest that, during the second half of the 1920s, pragmatic and 
ideological forms of holism gradually moved closer together as ideological 
holists utilised the extensive body of research produced by pragmatic holists 
to justify and legitimate their views. At the same time, the therapeutic and 
theoretical disarray that reigned during this decade seems to have made many 
French doctors increasingly open to alternative therapies — particularly to 
homoeopathy which received enormous attention ın the medical press. By the 
1930s, in the context of professional, social and international crisis, 1deological 
holism had spread widely within mainstream medicine. It brought together 
(literally) representatives of mainstream academic medicine with followers of 
alternative medical therapies — most notably homoeopathy which played a 
crucial mobilising role throughout this process. 

In many respects, works on Hippocrates and Hippocratism simply reflect 
these developments. In these works, Hippocratism was synonymous with 
holistic 1deas and advanced along with them, eventually receding with them as 
well. But I shall also suggest that 1deas about Hippocratism were formative, 
helping to consolidate medical opinions and identities around several key 
concepts.^* 

One way of conceptualising these developments 1s to think of various sorts 
of consensus emerging around different holistic concepts. The notion of 
‘temperament’ or, later, ‘biotype’ brought together representatives of many 
different medical tendencies interested in patterns of variation in individual 
susceptibility and resistance to disease. But it remained restricted to a relatively 
narrow circle of specialists interested in such matters. On the other hand, the 
concept of ‘terrain’, emphasising the individual body's primary role in disease 
processes and healing, as opposed to external etiological agents, attracted a very 
broad consensus within French medicine. Other notions such as ‘nature’ and 
'synthesis' also attracted various degrees of assent. If one were to characterise 
the French holistic movement as a collection of partially overlapping notions 
generating partially overlapping consensuses and ıf one attempted to illustrate 
this spatially, the notions of ‘Hippocratic’, and especially ‘neo-Hippocratic’, 
medicine would be located close to the centre. 

During the 1920s one finds relatively few works devoted to Hippocrates. 
Like holism more generally, interest in the father of medicine was located 
mainly at the margins of official medicine among Montpellier vitalists,?? and 
naturopaths such as Paul Carton. Carton, a physician in the suburbs of Paris, 


264 REIN VENTING HIPPOCRATES 


was aremarkably prolific writer. He developed a ‘synthetic’ doctrine of healing 
centred on semi-vegetarian diets, but also including physical exercise and 
spiritual mental health. The mix was laced with a strong dose of the occult. 
In addition to writing countless books setting out and defending his views 
while belittling both orthodox medicine and the various vegetarian, nudist and 
naturopathic groups which he viewed as unworthy competitors, Carton directed 
a national society and a journal.^? 

Carton emphasised the Hippocratic roots of his 1deas. In a book published in 
1923, he featured excerpts from the Hippocratic writings that corresponded 
to his own views.*! Significantly he did not use Littré’s historicised translation 
but rather the older one by Gardeil, characterised as ‘the more precise, the 
more alert, the more clairvoyant, the more naturopathic’.* His texts were in 
two sections, one centring on the unity of the cosmos and the second on the 
conditions for a healthy life. The meaning of Carton's Hippocratism 1s evident 
in his introductory essay. It was primarily a return to medical tradition and 
to ‘antique virtues of clairvoyance [a word he was fond of] and simplicity’. 
simplicity meant recourse to spiritual resources rather than material acqui- 
sitions, and to the rules of a simple hygienic life as opposed to an enormous 
therapeutic armamentarium. He maintained that the real causes of illnesses 
were violations of a healthy life, especially offences of diet and hygiene. 
Although he was willing to use modern medicine selectively, Carton, unlike 
most other French holists who were enamoured of immunology, opposed 
serums and vaccines on the grounds that they made it possible to 1gnore the 
rules of a healthy life and because “natural immunities alone possess a real and 
durable value to preserve and heal’.* 

During the 1930s interest in Hippocrates increased dramatically. Published 
works tell only a small part of the story. In the middle of this decade, the 
Academy of Medicine which, for over a century, had lacked any representation 
of Hippocrates (although it did contain a large statue of Asclepius) finally 
remedied the situation when a francophile Greek physician donated a large 
marble statue of the father of medicine that was placed in the main assembly 
hall amid much fanfare. It served as a reminder of the filiation between 
Hippocrates and the Academy ‘his spiritual child and heir’ and as a symbol of 
interwar Franco-Greek friendship (that was becoming increasingly important 
as war approached).^ More significantly, perhaps, the Hippocratic oath, which 
had been required of graduating doctors only at the Montpellier Faculty of 
Medicine during the nineteenth century, was gradually introduced to other 
faculties of medicine. The motivation seems to have been the economic 
competition that resulted from a huge rise in the number of physicians 
practising in France; this created the perception of serious problems concerning 
unethical behaviour among physicians and pressure mounted for reintroducing 
the oath as a way of combating such medical misbehaviour. In 1935 the 
professorial council of the Paris Faculty of Medicine, citing the ‘movement’ 
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in ıts favour and the examples of at least three other faculties, decided to 
reintroduce the oath at the graduation ceremony.” 

However, most of the interest in Hippocrates was expressed in publications. 
Representatives of official medicine made some isolated efforts to claim 
Hippocrates as an intellectual precursor. The former dean of the Paris Faculty of 
Medicine, Henri Roger, wrote an introduction and commentaries for a new 
illustrated edition of Littré's translation of the Hippocratic Corpus.^? Here and 
in an article directed at the medical profession, Roger presented a thoroughly 
historicised, multiple authored, Corpus whose writers had inveighed against 
inductive philosophers and called for rigorous observation. Hippocratic writers 
had, moreover, not accepted the Platonic duality of body and soul but had 
assumed a unity that was essentially materialistic — a concept that Roger found 
‘grandiose, fruitful in a different way from the metaphysics of spiritualists’.*’ 
Furthermore, they had recognised that the brain was the source of psychic 
manifestations, something many modern thinkers — Bergson ın particular — 
had difficulty accepting.^ The major authors not only rejected supernatural 
causation of disease but, ın some works, expressed pantheistic views ‘not 
too far removed from modern ideas on universal determinism’. And they 
recognised that ‘the point of departure for illnesses must be placed outside of 
the sick organism’ in such agents as miasmas and diet, even if the mechanisms 
of the disease involved internal factors such as humoral balance.” It would be 
difficult to find a figure more antithetic to the emerging holistic movement then 
was the Hippocrates presented by Roger. Despite such efforts, however, the 
physician of Cos was largely appropriated by holistic healers during this period. 

The 1930s began with a remarkable ‘biography’ of Hippocrates by Gaston 
Baissette, a young doctor and novelist. Originally an MD thesis at the Paris 
Faculty of Medicine, it quickly found a publisher and commercial success.” 
Both thesis and book are remarkable for their effort to rid Hippocratic 
scholarship of a century of critical historical studies reflecting ‘a permanent 
will toward diminution and disassociation’ and which ‘had revealed themselves 
to be sterile for the spirit’.°' Baissette instead proposed ‘by an act of love ... 
to approach the secret of such a genius ... an effort to eliminate all vain 
compilation’.°? All the legends about his life denied by historians were accepted 
here as facts on the grounds that, even if not strictly true, they were inspired by 
truthful narratives which, in any case, had a place ın a ‘rational and necessary 
biography of Hippocrates .?? The biography itself, written in a purple prose that 
has defied my efforts at translation, 1s less important for our purposes than 
his conclusion that the work of Hippocrates possesses an absolute unity that 
attached medicine to all the sciences: ‘It appears to us necessary in medicine to 
return to the Hippocratic spirit whose vast syncretism opens the way to all 
progress.” The essence of this syncretism was an awareness that all manner 
of perspectives are correct and that differences could be reconciled: ‘For 
Hippocrates there was identity in varıety.’” This unity had been destroyed by 
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Cartesianism but even before that, by Galen: “Galen seems to us to play the role 
of an evil genie, of a rancorous and ambiguous personage, who substituted 
a spirit of dogmatısm for the spirit of investigation supported by facts, thus 
destroying this unity of science ... .’°° 

Baissette went on to borrow a vision of history from a book published the 
previous year by the homoeopath-psychoanalyst, René Allendy (best known 
today, perhaps, for being a lover and first analyst of Anais Nin). According to 
this view which would be widely repeated 1n the holistic literature, medical 
history was distinguished by the conflict between two opposing, indeed 
contradictory, *poles' within medicine. One understood ilIness as the accidental 
product of an external agent that could be identified through ‘analysis’ and 
then combated directly. The other viewed illness as a product of internal 
processes linked to all the various conditions of life. It could be grasped only 
through 'synthesis'. One of these two tendencies was always dominant and, 
until recently, this had been ‘analytical’ medicine represented by Galen, most 
doctors of the modern period and, above all, pasteurism. The 'synthetic' 
tradition for Allendy included the medicines of China and India, Hermeticism, 
vitalism and homoeopathy, as well as Hippocrates. Baissette joined Allendy in 
viewing recent developments in medical science that emphasised the primacy 
of the ‘terrain’ in illness, as well as widespread medical experimentation with 
alternative therapies, as indicators that the tide was turning and that ‘synthesis’ 
would soon be in the ascendant.^' 

The most extraordinary thing about this self-consciously ahistorical work 
is that it was not denounced, or at least dismissed, by French historians of 
medicine. While Henry Sigerist, recently arrived in Baltimore, dismissed it 
with faint praise (“There 1s no harm in it as long as we are aware that we are 
reading fiction and not history’), the professor of the history of medicine at 
the Paris Medical Faculty, the neuro-psychiatrist Maxime Laignel-Lavastine, 
chose Baissette to write the article on Hippocrates in the first volume of 
the lavishly illustrated, multi-authored history of medicine that he was 
organising.” The choice is less surprising in the light of Laignel-Lavastine's 
own introduction to the above work in which he declared that his primary aim 
was to discover the nature of medical humanism *which with literary, scientific 
and religious humanism will come together ın a happy synthesis, in the birth 
of a new humanısm’.° The utility of this sort of history was essentially peda- 
gogical. Consequently, although conventional erudition was important, he cited 
approvingly the example of Henri Berr's efforts to promote a more general 
‘synthetic’ history and argued that ‘one must know how to raise one's eyes, 
contemplate the entire landscape, look at the heavens and take a synthetic look 
at patient analytical elaboration '.! 

Laignel-Lavastine was both consistent and indefatigable in pursuing this 
aim. From 1933 to 1939, he edited a journal called Hippocrate, which 
published a remarkably eclectic mixture of articles on medicine, medical 


HIPPOCRATES, HOLISM AND HUMANISM 267 


history, physics and literature, among other subjects, in pursuit of an elusive 
medical humanısm, which he identified with Hippocrates who had sought 
complete understanding of man.* 

The various still rather inchoate, meanings of Hippocratism — syncretism, 
humanism, plus specific medical concepts like vitalism and the healing power 
of nature — were gradually coming together. In large measure this was due 
to foreigners who brought to France ‘neo-Hippocratism’, already established 
in Italy, Germany and Britain. In 1933 the Italian medical historian Arturo 
Castiglioni lectured at the Paris Academy of Medicine and repeated the 
conclusions of his well-known history of medicine that had recently appeared 
in French translation.? The modern orientation of medicine, he proclaimed, 
was becoming increasingly Hippocratic; by this he meant not just that 1t was 
moving closer to the work of the master or to Greek medicine but towards 
an older ‘Mediterranean’ medical tradition. whose origins went back to 
Babylonian and Egyptian medicine, and especially the ‘Italic’ philosophical 
school associated with Heraclites. It thus combined many ancient medical 1deas 
with the products of scientific progress, something made possible because the 
conceptions of ‘the ancient Masters’ were nothing but ‘an intuitive vision of 
those truths of which modern science has furnished proofs’.®* Castiglioni had 
little impact, partly because he addressed himself to an institution unlikely to be 
sympathetic and partly because his views were idiosyncratic.? Nonetheless, 
medical holism associated with Hippocrates continued to advance and soon 
afterwards two medical theses on the subject were successfully defended at the 
Paris Faculty of Medicine.‘ 

significantly one of the two theses was written by a homoeopath,?/ for 
homoeopaths, as mentioned earlier, had long identified themselves with Hippo- 
cratic medicine. Furthermore, they were among the prime beneficiaries of 
the growing popularity of holism and alternative medicines. There was extra- 
ordinary interest in homoeopathy in the medical press of the 1920s and 1930s.°° 
According to one observer, many doctors saw ‘the disciples of Hahnemann 
as kinds of precursors ... on the road to “the return to Hippocrates" ’.” An 
institutionalised neo-Hippocratic movement was born in 1935 at the annual 
meeting of the progressive, eclectic wing of French homoeopathy associated 
with the Leopold-Bellan Hospital in Paris and the journal L 7oméopathie 
moderne. For some years this group, under the leadership of Fortier- 
Bernonville and Marcel Martiny, had been seeking to create a scientifically 
respectable form of homoeopathy more closely integrated with mainstream 
medicine. Among those invited to its Hahneman Days conference of 1935 were 
Laignel-Lavastine and a leader of British neo-Hippocratic medicine, Alexandre 
Cawadias. Cawadias was a Greek who had studied medicine in Paris before 
moving on to Britain where he became involved in efforts to bring together 
homoeopathy and mainstream medicine.“ An excellent French speaker, he had 
recently published several articles in L'Homéopathie moderne on this theme.” 
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The presence of Laignel-Lavastine as an observer symbolised the growing 
friendliness of scattered parts of the medical establishment to homoeopathy. 
But Cawadias was there to sell neo-Hippocratism to French homoeopaths. 

Cawadias's message was simple.” Neo-Hippocratism represented the grow- 
ing convergence between scientific homoeopathy and expanding segments of 
official medicine. It was based on three general principles that both groups 
could agree on: 


l. The primacy of the clinic. This did not exclude the results of the laboratory 
so long as the hierarchical primacy of clinical observation was clearly 
recognised. 

2. A dynamic and individualised conception of illness that was based on a 
differential biology rooted in notions of temperament, constitution, and 
character. Individual reactions also had to be seen in terms of the influence 
of society and the cosmos. 

3. Rational treatment meant natural treatment. Treatment sought to aid the 
body's own reactions to illness.” 


Having himself moved increasingly toward homoeopathic practices which he 
now utilised for about 80 per cent of his patients, Cawadias could assure 
his listeners that his proposed synthesis with mainstream medicine included 
a significant and in no way subordinate role for homoeopathy. He was so 
convincing that, at the final banquet, Marcel Martiny proposed not only that 
an international neo-Hippocratic meeting be organised in Paris, but also 
that Laignel-Lavastine serve as president and that Cawadias serve as secretary 
general." Subsequently in 1937, the First International. Neo-Hippocratic 
Congress did indeed take place in Paris. Moreover, Laignel-Lavastine did 
indeed serve as president but Marcel Martiny, rather than Cawadias, filled 
the role of secretary-general. A year later a National Neo-Hippocratic Congress 
took place in Marseilles. As a result, an international neo-Hippocratic move- 
ment was set up with Laignel-Lavastine as president and Pierre Delore, who in 
1936 had published the most influential statement of French medical holism,^ 
as secretary-general. A national organisation was also founded under the 
presidency of Lucien Cornil, dean of the Marseilles Faculty of Medicine. The 
outbreak of war prevented the convening of a second international congress 
that was scheduled to take place on the island of Cos at the end of 1939. 
Neo-Hippocratic medicine gave new prominence to homoeopathy (and, to a 
lesser extent, naturopathy) but its true significance ın the French context was 
to bring together many of the holistic tendencies that had emerged during 
the previous decade. Within the movement there were, of course, prominent 
homoeopaths such as Fortier-Bernonville and Allendy, naturopaths such as the 
Marseilles hospital surgeon, Joseph Poucel, and medico-literary figures such 
as Paul Desfosses, the chief chronicler of holism in the prestigious journal, La 
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Presse médicale. Members of the Parisian medical elite — including faculty 
professors lıke Paul Carnot, Maurice Loeper and Rene Leriche of the College 
de France — were prominent as members of the committees of patronage but 
senior Parisian mandarıns, with the exception of Laignel-Lavastine, rarely 
participated actively; this was left to younger men such as the Parisian hospital 
physicians, Guy Laroche and André Jacquelin. Provincial medical elites were 
somewhat more active; participants included Lucien Cornil, dean of the 
Marseilles Faculty of Medicine, J. Techoueyres, director of the medical school 
at Reims, and faculty professors Jules Guiart (Lyon) and Jean Fiolle 
(Marseilles). Pierre Delore would be named professor at the Lyon Faculty of 
Medicine in 1944.76 

There were also some glaring absences. Alexis Carrel whose 1936 book, 
L'Homme cet inconnu, had received considerable attention in the French med- 
ical press, was apparently invited but declined to attend because he insisted that 
medicine should not be bound by doctrines like vitalism and pythagorianism, 
and that it required more, rather than less, laboratory experimentation and 
observation which was preferable to the history of medicine, ‘a science of 
uncertain presumptions'." In fact the muscular eugenic approach that he 
championed was conspicuously missing from the neo-hippocratic congresses. 
Elite Parisian ‘terrain’ theorists such as Jean Darier and Emile Sargent also 
did not take part. Although many participants spoke or wrote positively of 
religion and spirituality, the absence of representatives of Christian humanist 
medicine, such as René Biot, 1s also striking. Other absences are more easily 
explained. One of the inventors of cinematography, Auguste Lumière who for 
years had been proclaiming the revival of a new ‘humoralism’ not only did 
not attend but wrote a work criticising neo-Hippocratism for ignoring his 
theories of ‘floculation’.’* Léon Vannier, leader of the more intransigent wing 
of homoeopathy, attacked neo-Hippocratism as a snare that would weaken the 
true Hippocratic medicine, homeopathy.” Carrel, Biot, Lumière and Vannier 
contributed prominently to a collection of essays about alternative medicine 
published just before the end of the Second World War. This included an 
essay on neo-Hippocratic medicine by Marcel Martiny and another on more 
traditional Hippocratic medicine but, overall, it presented a holism that was 
more eclectic, more Catholic and more hostile to official elite medicine than 
was neo-Hippocratism. 


Reflections on neo-Hippocratism and holism 


If lam correct in characterising holism as a collection of interconnected notions 
and metaphors each capable of attracting different but overlapping degrees 
of assent, the obvious question to ask 1s: what did appeals to Hippocrates 
and Hippocratic medicine add to holism that other popular terms such as 
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vitalism, synthesis and nature did not? Or to put it another way, why did holists 
choose to identify themselves with the label ‘neo-Hippocratism’, a neologism 
that was, in Martiny’s words, “impoverished and shocking, but ... rich and 
traditionalist’ .®! 

There are some fairly banal answers like the timeless need for the non- 
orthodox of all shades to enlist the patronage of universally respected 
authorities — a need well expressed by the founder of dosimetry in the late 
nineteenth century. (There was also a related need to create historical filiation 
for ideological opponents, as evidenced by the demonisation of Galen.) 
Furthermore, the vitalist tradition, of which many holistic currents were clearly 
an outgrowth, had long been identifying itself with Hippocrates. For the past 
century, many of the specific medical concepts utilised by holists had been 
associated with the Hippocratic Corpus. Moreover, the term ‘Hippocratic’ 
was almost a synonym for ‘medical’ and it was thus instantly recognisable 
unlike a term like *neo-vitalist' which, although probably more accurate as a 
characterisation of the movement, had narrow, specialised associations. 

Appeals to Hippocrates also enriched some of the other keywords and 
notions of holism. ‘Synthesis’ as a form of thought was perhaps the most 
fundamental concept of French holism. For a thinker like Pierre Delore it 
signalled the epistemological reconciliation of science and tradition, analysis 
and synthesis, terrain and external cause, body, mind and soul, cell, organism 
and cosmos, official medicine and all forms of alternative healing. Ultimately, I 
would argue, ‘synthesis’ also offered the promise of wider social reconciliation 
at a time when the European social order seemed to be disintegrating. 
Appeals to Hippocrates added to this abstract notion a purported model 
of ‘synthesis’ that had already been achieved and was recoverable. The 
textual inconsistencies and contradictions that scholars had explained as a 
consequence of multiple authorship could now be cast as visible manifestations 
of the ability to reconcile and synthesise multiple, even contradictory, points of 
view. 

The notion that was probably most identified historically with Hippocratism 
was that of ‘nature’ or ‘natural’ healing. Here, the common reference to 
Hippocrates served, in fact, to obscure disagreements about what constituted 
naturism — one of the few issues on which holists disagreed. The common 
starting point for everyone was that Hippocrates had posited that illness was the 
method by which the body, directed by some sort of vital force, re-established 
its normal equilibrium. Illness thus needed to be guided to a positive conclusion 
rather than be suppressed. There was also widespread consensus that the 
healing power of nature did not mean that physicians should adopt a purely 
"wait-and-see' stance. Medical intervention was required in order to stimulate 
and direct the body’s recovery, and this intervention should be ‘natural’. It was 
on the definition of ‘natural’ that disagreements commonly arose. 

Paul Carton represented one extreme when insisting that this meant 
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submission to the laws of nature and hygiene, especially through diet. At 
another extreme were those who understood ‘natural’ as anything which aimed 
not to suppress illness but to stimulate the healing response of the ‘terrain’. 
Techniques for doing so could range from the gentle and subtle 
‘ımponderables’ prescribed by homoeopaths to various more invasive 
techniques including immunological serums and 'shock' provoked by the 
injection of foreign substances (and later by electricity). Jean Fiolle even 
postulated that one aspect of effective surgery was the general shock it inflicted 
on the organism.** (The significance of the notion of ‘shock’ during this period 
demands more systematic analysis.) An intermediary position was that 
therapies should, as much as possible, use therapeutic elements found in nature: 
sunshine, waters, air, electricity and, remarkably to us, radioactivity. The 
popularity of such physiotherapies has many explanations including a 
widespread revival of the notion that the cosmic environment was often the 
cause of imbalances in the body; therefore 1f it was properly manipulated, it 
could also promote equilibrium.* I suspect, too, that the fact such modalities 
were often based on the products of modern physics was also significant since, 
as I have argued elsewhere, the discipline of physics enjoyed enormous prestige 
and influence in holistic circles." 

Everyone, including Carton, recognised that, in certain cases, fairly dramatic 
procedures were required. But in fact, neo-Hippocratism offered even greater 
therapeutic flexibility because its declared aim was to combine the best of 
traditional and modern therapies. Its spokesmen made ıt clear that, while 
‘natural’ and simple therapies were desirable, ıt was unthinkable not to use all 
modern therapies with proven efficacy." 

‘Humanism’ as a holistic term, referred generally to the need to focus on 
human beings rather than organs, bacteria or experimental animals. In its 
specifics it had a variety of connotations. There was a Christian humanism 
applied to medicine that had at its source recognition of the unique spirituality 
and divine quality of each individual.55 By contrast, the humanistic Hippoc- 
ratism of Laignel-Lavastine focused on setting medicine within a broader 
cultural context that could produce a more profound understanding of human 
beings. Traditionally, such culture had been the product of exposure to Greek 
and Latin literature but, since the turn of the century, classical languages had 
no longer been a prerequisite for medical studies. This seemed like a major mis- 
fortune to many French doctors who were usually at the forefront of sporadic 
efforts to reintroduce classical language requirements for entry to university 
programmes. One of the many advantages of the appeal to Hippocrates was that 
it renewed the connection to a classical heritage that, for many, remained the 
source of true culture. But the ‘neo’ in neo-Hippocratic meant that all forms of 
modern culture were also relevant to the cultural synthesis that was emerging. 
An enormous interest in oriental thought and practices was also justified by this 
perspective.?? 
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In the final analysis, appeals to Hippocrates were explicitly and most 
fundamentally appeals to the past which expressed considerable discomfort 
with contemporary science and, more generally, with the world that science had 
created. It was not just the pasteurism, the ‘analytical’ orientation, or even the 
apparent intellectual disarray of medical science which was under scrutiny but 
the very status of science itself. During the interwar period a number of works 
critical of the excessive claims of science”? were published, and the theme was 
taken up more briefly in many holistic writings. Such critiques were bolstered 
by recent work in physics that seemed to call into question traditional notions 
of objective knowledge.” If science was a necessary, but insufficient, form of 
knowledge, as was believed, with what other forms of knowing could it be 
supplemented? Intuition was one possibility made respectable by Henri 
Bergson. Spiritual authority or experience were popular alternatives. But while 
neo-Hippocratic spokesmen certainly invoked these forms of knowing, the 
movement basically rested on the historical authority of the past, understood as 
the collective experiences of mankind. 

The claims of the past did not just apply to medical science. There 1s an 
unmistakable distaste in much holistic writing for contemporary civilisation 
which was widely perceived to be in crisis and on the verge of world 
conflagration. It 1s true that, although it grew out of the soil of interwar social 
dislocation and widespread contempt for liberal democracy, French medical 
holism, unlike German holism, remained — whether out of conviction or 
prudence — largely apolitical both in word and deed. But the movement 
nonetheless had a clear aura of conservatism and nostalgia for a simpler and 
better ordered social world that reflected a widespread mood (rather than a 
coherent ideology) among the French middle classes. 

Neo-Hippocratic spokespeople emphasised that they were not advocating a 
simple return to the medicine of antiquity but a new sort of synthesis between 
medical tradition and science. This was the great appeal of the movement — it 
promised both the immutable truths of the past and the benefits of scientific 
progress. But if this promise attracted some, it also alienated many others. 
Despite his own growing nostalgia for mystical Catholicism, Alexis Carrel's 
negative response to neo-Hippocratism was clearly the expression of a belief 
that knowledge of healing, as well as of social organisation, could be based only 
on rigorous science. By the same token, the absence of representatives of the 
Christian humanist brands of holism may be a consequence of the fact that these 
had little need to appeal to medical traditions of the past; in their view, science 
needed to be supplemented by Christian truths applied to the social world. 

Yet another aspect of Hippocratism concerned the philosophical imagin- 
ation, the need to speculate and freely construct explanatory theories that 
explained the world in ways that rigorous scientific work ordinarily failed to do. 
This was especially critical in the crisis atmosphere of the interwar years when 
there were apparently few certainties. Among the attractions of modern physics 
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for medical holists was its ability to ‘explain’ in relatively simple and elegant 
terms vast areas of reality and, at the same time, allow ıts practitioners to 
engage in metaphysical speculation. Hippocratic physicians wanted the same 
intellectual freedom and scope. Certainly, neo-Hippocratism was supposed to 
include both speculation and rigorous science — a claim that provoked Alexis 
Carrel’s renewed wrath. Medicine, according to Carrel, certainly had to extend 
its perspectives but ıt had to refrain from confusing the domain of science with 
the domain of philosophy.” 


As a scientific discipline, medicine 1s independent of all doctrine. It has 
no more right to be vitalist than mechanist, materialist than spiritualist. It 
Is not any more appropriate that ıt follows Hippocrates or Paracelsus, 
Freud or Mrs. Eddy. Observation and experience are the only sources of 
knowledge.” 


Conclusion 


For all ıts fundamental cultural strangeness, for the medical historian of the 
2000s there is also a curiously familiar tone in much neo-Hippocratic literature. 
It ıs no accıdent that so many of those ınvolved ın the movement had 
institutional positions or a strong amateur interest in medical history. The 
problem, then as now, had to do with a perceived narrowness in the education 
and perspective of doctors that was at varıance with the complexities of humane 
healing ın the modern world. At a time when sociology, psychology or ethics 
had virtually no place in medical schools, it was left to history, which did have a 
modest place, to try singlehandedly to remedy the situation. In this context, yet 
another of the consequences of the appeal to Hippocrates was the valorisation 
of medical history. 

Yet this was medical history of a particular sort; it was an appendage of 
clinical medicine, reflecting medical debates and concerns. At a time when 
historical understanding of the Hippocratic Corpus was changing dramatically 
due to the work of classicists such as Ludwig Edelstein and others in the 
German- and English-speaking worlds, one finds in the country of Littré and 
Daremberg, virtually no serious historical scholarship, or even awareness of 
recently published scholarship. In a review of the literature on Hippocrates 
published in 1934, Henry Sigerist cited only two twentieth-century works 
in French — Gaston Baissette's biography and Henri Roger's new edition of 
Littré's translation, both of which he summarily dismissed as works of scholar- 
ship.” A leading French classicist has more recently admitted that, after Littré, 
Hippocratic scholarship, a field once ‘the privileged domain of French science 
becomes the domain of German erudıtlon?.” This situation is a by-product of 
the inability of medical history in France to transform itself into an autonomous 
discipline with its own methods, problems and debates and its consequent 
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status as a sinecure for retired, literary-minded clinicians. (This situation has 
begun to change ın recent years but continues to a considerable degree.) 

In the absence of real classical scholarship in France and the almost 
exclusively clinical concern with the subject, it becomes easier to understand 
the growing interwar identification of Hippocrates with holism. For there 1s an 
intrinsic inequality between proponents of mainstream medicine and holists 
in their need for, and identification with, Hippocrates. The former certainly 
wished to appropriate so prestigious a historical figure but they characteristic- 
ally did so briefly, in passing, and in the company of numerous heroes and 
emblematic figures such as Laennec, Pasteur, Claude Bernard and many others 
whose work corresponded more closely to the values of twentieth-century 
medicine. Holists, on the other hand, had other precursors but no other heroes 
of comparable stature. This fundamental imbalance, as much as the growth 
of medical holism, accounts for the holistic appropriation of Hippocrates in 
interwar France. 
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CHAPTER THIRTEEN 


The Name and the Word: 
Neo-Hippocratism and Language ın 
Interwar Britain 


Davıd Cantor 


In the years after the Fırst World War several commentators began to detect 
a revival of medical interest in Hippocrates and Hippocratic medicine. 
Hippocrates was invoked as the inspiration for constitutional, social, physical 
and psychological medicine, as well as homoeopathy and neo-humoralism.! 
While some traced the roots of this revival to the late nineteenth-century,” most 
accepted that it had gained particular impetus after the First World War, and 
the Italian historian Arturo Castiglioni claims to have coined the term neo- 
Hippocratism in 1925 to describe this interest.^ Whatever the truth of such a 
claim, the label became increasingly popular in Britain ın the 1920s and 1930s 
and the growing interest in Hippocrates was often portrayed as a broader 
reaction against certain aspects of nineteenth-century medicine. It was a ‘revolt 
against the system, formalism, academics, professionalism, materialism, and 
analysis of the nineteenth century’, as one physician put it in 1932? — a ‘revolt in 
favour of vitalism, humanism, individualism, and synthesis, a return to [the | 
Hippocratic doctrine’. 

For many British neo-Hippocratists this revolt was also against the ways in 
which language had come to be used in modern medicine. In their view, the 
growing influence of laboratory scientists, specialists, big business and state 
officials within medicine had resulted ın a valuation and use of words that was 
inimical to clinical medicine. Neo-Hippocratists claimed that all these groups 
placed a reliance on words for transmitting knowledge that would work to 
undermine the effectiveness of medicine. In the bleak future controlled by these 
groups, they claimed, diagnosis would mean little more than matching patients 
to the definition of disease found in a book. The problem was that ‘real’ 
patients never fitted easily into such written categories, and neo-Hippocratists 
maintained that such a method could be disastrous in terms of treatment. For 
them such definitions were what they called ‘fictions’ — useful methods of 
classifying knowledge, perhaps, but never more than a prelude to practical 
diagnosis on real patients. 

Words were quite problematic to neo-Hippocratists. Clinical practice, they 
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claimed, could not be reduced to them. They were, at best, a highly imperfect 
vehicle for transmitting clinical knowledge: nothing substituted for practical 
experience gained at the patient's bedside, an ‘incommunicable knowledge’. 
Although words might help make sense of the real world by helping to organise 
knowledge, they were not to be confused with reality itself. They represented 
artificial categories of classification, fictions or fantasies. Their value in organ- 
ising knowledge was always contingent. The problem for neo-Hippocratists 
was that, in modern medicine, the distinction between the artificial and the real 
seemed to blur. People increasingly treated words as 1f they were real things 
in themselves. Naming something prompted individuals to act as 1f that name 
was the reality 1tself rather than an attempt to make sense of reality. People's 
ideas were no longer grounded in experience of the real world. They derived 
their experience of ‘reality’ from books, and this secondhand ‘reality’ was 
increasingly taken to be authentic. As one physician put it, people were being 
‘hypnotised’ by names.° 

The recognition that words had the power to make the artificial seem real 
prompted neo-Hippocratists to define themselves in relation to the ways in 
which others employed words. On the one hand, they defined themselves 
against those who, they claimed, succumbed to such power, notably specialists, 
laboratory scientists, academic medicine, state officials and the general public, 
all of whom tended to treat words as ıf they were the things they represented. 
On the other hand, they also defined themselves against those who they 
suggested used words in ways that encouraged others to view abstractions as 
material objects, or at least to confuse the distinction between a word and its 
object. The same villains can be detected here — specialists, laboratory 
scientists and state officials who spread their own subordination to the word to 
others through medical textbooks, official memoranda and other means. More 
broadly, this group could also include demagogues, dictators and advertisers 
who caused the broader public to act as 1f nations, political parties and the 
brandnames of commercial products were real things. Concerns about language 
thus illustrate neo-Hippocratists’ anxieties not only about changes in the 
organisation of medicine, but also about the broader social, economic and 
cultural problems of the inter-war years. 


Alexander Cawadias and British neo-Hippocratism 


Some of the characteristics of British neo-Hippocratism can be illuminated by a 
key figure in the movement, Alexander Cawadias, a Greek physician resident 
in London. Born ın 1884, Cawadias was the son of Professor P. Kavvdias, 
General Director of Antiquities and Fine Arts, who had restored the ancient 
theatre at Epidaurus.’ Cawadias studied at the Universities of Heidelberg, Bonn 
and Paris, graduating B. és L. Paris (1900) and MD (1910), and returning to 
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Athens ın 1912 on the outbreak of the Balkan Wars. A personal frıend of the 
Greek royal family, ın 1914 he was appointed chief of the Medical Clinic ın 
the Evangelisomos Hospital, Athens on the nomination of Queen Olga. In 
1926, two years after the declaration of the Greek republic, he followed the 
royal family into exile in London, and eventually took British citizenship. In 
later years, he would trace the origins of neo-Hippocratism to pre-war Athens, 
Genoa and Madrid and, perhaps with his own experience of exile in mind, 
concluded that ‘political reasons disrupted this new Mediterranean Medicine’? 

After leaving Greece, Cawadias obtained hıs British medical qualifications 
at Durham and established a large consulting practice ın the Harley Street area, 
particularly among expatriate Greeks.’ He retained his friendship with the King 
of Greece, entertaining him at his Wimpole Street home, and developed, as 
far as his straitened circumstances allowed, the life and style of a cultured 
gentleman and scholar. According to his daughter, his study included a huge 
desk, cluttered with medical books, the Greek classics (Plato and Demosthenes) 
and a sprinkling of English paperback thrillers." There was a giant round 
ashtray 1n the shape of a coiled snake which overflowed with cigarette ends, 
untidy bulging bookcases, a framed Hippocratic oath, and the busts of Socrates, 
Hippocrates and Napoleon. It may be that Cawadias’ interest in the classics 
reflected his family and Greek origins, but it also reflected his aspiration 
to emulate English gentlemanly culture. A knowledge of Greek and ancient 
Greek culture was a distinguishing and self-defining mark of the social elite ın 
interwar Britain, albeit probably not the mark it had been for their Victorian and 
Edwardian forebears. !! 

Although Cawadias had an unusual background for a British physician, he 
rapidly established himself as a key figure in the British neo-Hippocratic 
movement. Two years after arriving Britain, he gave a keynote speech to a 
1928 conference on neo-Hippocratism held at the Linnean Society, perhaps 
the first neo-Hippocratic conference in the country." He developed his ideas 
on neo-Hippocratism in his 1931 book The Modern Therapeutics of Internal 
Diseases," and was involved in efforts to found the International Society of 
Neo-Hippocratic Medicine in the 1930s under Maxime Laignel-Lavastine 
(psychiatrist and professor of the history of medicine at the Paris Faculty of 
Medicine).'* Cawadias evoked the common image of neo-Hippocratism as ‘a 
reaction from the intense analytical work of the nıneteenth-century’,'” giving 
numerous papers on the areas of medicine of interest to neo-Hippocratists 
— endocrinology, health education, physical medicine and constitutional 
medicine — and becoming involved in efforts in the early 1930s to heal the 
fractures between homoeopathy and orthodox medicine.'^ In 1937 he was 
elected president of the medical history section of the Royal Society of 
Medicine, and his presidential speech was on neo-Hippocratism. During 
the same year he spoke on the subject at the First International Congress on 
Neo-Hippocratism held in Paris.!? 
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Cawadias thus highlights British neo-Hippocratism's close connections with 
continental — and especially French — neo-Hippocratic movements. But he also 
argued that there were particular reasons as to why the movement was so strong 
in England.'? In his view, the work of English physiologists on the unity of 
the organism facilitated its reception, as did certain cultural and institutional 
features of English medicine. English doctors, he suggested, were particularly 
attracted to tradition and history; they were not allowed to forget Hippocrates. 
They were judged by both their character and their therapeutic success, and suc- 
cess, he claimed circuitously, was only possible with a Hippocratic perspective. 
All were facilitated by organisations such as the Royal College of Physicians 
and the medical history section of the Royal Society of Medicine. 

Thus, for Cawadias, neo-Hippocratism was something that found particular 
support among the clinical elite to which he aspired. He singled out two Royal 
physicians, Lords Dawson and Horder,"? as advocates of the neo-Hippocratic 
view. Both had accompanied him to Paris ın 1937, as had another Royal 
physician, his friend the homoeopath Sir John Weir. Cawadias also praised 
the general practitioner Sir James Mackenzie as “probably the greatest clinical 
leader of neo-Hippocratism'.^! He also lauded another physician, Francis 
Crookshank, who had developed an anti-realist, nominalist conception of 
disease.^ He could also have listed many others who urged a return to 
Hippocrates ın the 1920s and 1930s: the list of names 1s extensive, but includes 
Sir Robert Hutchison (Great Ormond Street and London Hospitals), Sir 
Walter Langdon-Brown (Regius Professor of Physic Cambridge). John Ryle 
(Guy's Hospital), Alexander Gibson (Oxford), Robert Moon (National 
Hospital for Diseases of the Heart), Arthur Brock (Edinburgh),^? as well as 
lesser known physicians such as Matthew Ray (London), Reginald Hodder 
(Penge), and the expatriate, Archibald Adam Warden (Cannes).*! 

As such names suggest, Hippocrates was particularly popular among those 
who aspired to what Christopher Lawrence has styled patrician values — 
clinicians who practised (or sought to practise) among the rich and influential 
and who offered charitable service in the voluntary hospitals. Hippocrates, 
of course, provided the model personality for such physicians; his oath was a 
focus for the discussion of ethics.” But he also provided an opportunity for 
them to look back to an ancient world of supposed organic unity in which the 
ideas and practice of medicine were said to reflect the dynamic and synthetic 
nature of the social order. In such a society, these physicians believed, the body 
was seen as a fragile, integrated, self-regulating entity that existed in complex 
and constantly changing relation to the environment and mind. A disturbance 
in the internal workings of the body could lead to ilIness, as could changes in 
the environment or the person's mental state. For many commentators, such a 
view of the body provided a justification for bedside diagnostic skills focused 
on the individual patient, for a natural history of disease generated through 
bedside observation, and for an emphasis on the healing role of Nature, all of 
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which characterised Hippocratic medicine according to these commentators. 
Hippocrates and Hippocratic medicine thus legitimated the authority of the 
generalist clinician over those whom they feared increasingly challenged 
their authority — the specialist, the laboratory practitioner and the medical 
bureaucrat, the very groups that, according to the neo-hippocratists, misused 
language. 


Words and social disorder 


But the turn to Hippocrates was about much more than internal medical politics. 
Hippocrates also provided a means of expressing anxieties about the social, 
economic and cultural upheavals of the First World War and the post-war 
world. To many of these physicians, the roots of these problems went back to 
the urban-industrial transformation of the nineteenth century. This transform- 
ation, they claimed, had created a world that was changing so rapidly that it was 
almost impossible to adapt to, and had led to a sense of anxiety and nerve 
strain.^^ It was also a world that was increasingly fragmented and mechanistic 
in outlook, often characterised by a ‘herd mentality’ that undermined higher 
qualities of individuality and reason. To neo-Hippocratists the war had exacer- 
bated all these problems. While men had found comfort in the ‘brotherhood of 
the trenches', this brotherhood had also promoted the confusion of the mass 
mind. As a consequence, neo-Hippocratists suggested the post-war period was 
characterised by delusion and sentimentality. 

If the war had highlighted the problems of the mass mind, it also highlighted 
the thin dividing line between civilisation and barbarism. Its legacy was often 
characterised as a war after the war.” ‘The post-war period has not brought us 
peace,’ commented Arthur Brock in 1923.°° ‘It has brought us into a state half- 
way between that of actual war and that of the pre-war period — a kind of status 
bellicosus, a state of latent war, of wardom.' The 1920s and 1930s seemed 
increasingly polarised: nations divided against nations, labour against capital, 
communism against fascism, and countless other divisions besides, often 
working against each other. As Sir Walter Langdon-Brown put it: “The building 
up of vertical walls between nations 1s being countered by horizontal lines of 
cleavage, which threaten to divide Europe into Fascists and Communists. ?' 
Brock argued that the ‘peace’ was more a balance of opposing forces, than 
a harmony of mutually complementary groups and individuals: ‘Everybody, 
every section of the community, every country, 1s “up against" something or 
somebody. '^* 

Language played a central role in neo-Hippocratists’ accounts of the 
divisions of the inter-war years. The ‘fire-eating’ speeches?? of dictators and 
demagogues and the sensationalism of the press barons and advertisers all 
demonstrated the power of language to inflame otherwise stable individuals. 
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Words seemed to have the ability to make individuals behave as ıf nations, 
empires, labour and capital were real entities. As Brock put 1t: 


Natıons were all looked upon as absolutely separate thıngs. ... Yet, of 
course, the absolute idea of nationality is a bit of pure political specialism, 
and 1s, as such, in perpetual conflict with facts. What 1s and what 1s not a 
country has been determined on the most arbitrary principles. 


To Brock and other neo-Hippocratists, such ‘entities’ were actually abstractions 
or fictions. While such fictions could usefully help organise social life, what 
concerned neo-Hippocratists was the extremity of loyalty to such entities. Such 
loyalty had brought the world to war in 1914 and ensured that peace would 
never be more than a balance of opposites. Put another way, words seemed to 
have the ability to create group loyalties, be 1t to nation or party, and it was not 
simply a matter of how such words were expressed. The sensationalist language 
of demagogues and advertisers might create group loyalties, but so too might 
the colder language of science. To neo-Hippocratists the analytical language of 
science served to subdivide things of from one another: the roots of the problem 
were in the ‘fragmented’ minds that thought this way. What was increasingly 
apparent to neo-Hippocratists was that this tendency towards fragmentation 
was also present in medicine. And the very groups that challenged the authority 
of the general clinician — the laboratory scientist, the specialist and the 
bureaucrat — seemed to be the principal offenders. 

The links between concerns about language, social fragmentation, medicine 
and the First World War can be illuminated by the Scottish physician, 
sociologist and classicist, Arthur Brock, a specialist in the treatment of nervous 
diseases and the translator of Galen for the Loeb classics series. To Brock the 
origins of the problem went back to before the war. “The pre-war public mind 
was fragmented, and the fragments did not cohere’,*! he claimed; it was ‘broken 
up, disparate, thinking in compartments'.^ Brock claimed that the pre-war 
mind was best described in terms of ‘dissociation’, ‘disintegration’ and ‘split 
personality'.? The extreme form of this mentality, according to Brock, was 
neurasthenia. Doctors, he claimed, saw increasing numbers of neurasthenics 
before the war, the characteristic feature of which was the very lack of 
solidarity — the segregation of parts — that also characterised the broader pre- 
war mind.^ The wartime epidemic of shell-shock was evidence of much the 
same pathology. ‘The essential element of shell-shock was fragmentation or 
"dissociation" of the mind,’ he stated.* To Brock such fragmented minds 
subdivided the world into artificial compartments which took on a seemingly 
independent existence and which names only served to make concrete. 

For Brock, pre-war Germany, with its highly specialised education system, 
powerful state bureaucrats, and mechanistic or separatist explanations of 
biological, psychological and social phenomena, was the principal example 
of a society that encouraged such mental compartmentalisation. Such 
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fragmentation was at the root of German aggression: the specialised nature 
of German education, he claimed, had led to the ‘moral enfeeblement’ that 
led to the First World War, ‘for how else can we explain the Docility or 
mass-hypnotism that lead these hapless millions into war?”.* Brock portrayed a 
pre-war world divided along lines of nationalism, race, gender and class, all 
encouraged by increasingly powerful state officials whose own minds were 
almost pathologically compartmentalised. In such a world individuals began to 
lose their moral strength and their will, people *were allowing themselves 
to become weak'.* They were workshy and they avoided trouble and pain 
through drugs, alcohol, food, sentimentality, sex and spectacle — ‘[t]he dope 
and the dream’, as Brock put it. Increasingly, people ceased to think for 
themselves, aiming to do as others did, to be told what to do. In short, 
'li]ndividuals disappeared in the crowd'.^ For Brock, as for many other 
commentators, crowds were credulous, mindlessly willing to be led and to 
imitate, and vulnerable to mass hypnosis.” 

For Brock, neo-Hippocratism was thus constructed as a revolt against 
Germany. It was in Germany that such a crowd mentality had been most 
apparent, German pharmaceutical companies had provided the ‘dope’ and 
German music (especially Wagner) had provided the ‘dream’ that allowed 
individuals to escape from life and into what Brock called ‘an other worldly 
region"?! And what concerned him was the impact of such German influences 
on Britain. German drugs had flooded the British market, and were close to 
controlling ‘our philosophy of life’.°* Furthermore, British medicine imitated 
German infatuations with state and laboratory medicine, specialisation and 
abstract thinking. It was here that Brock’s anti-German sentiments blurred 
into anti-Semitism. German medicine’s propensity for abstractedness, he 
speculated, might be due to the large number of Jews in German medicine: 


This race was for so long precluded by selfish convention and laws from 
sharing in European culture that the minds of its thinkers had been 
practically forced away from the concrete totality of life into materialistic 
or metaphysical by-ways.** 


Brock himself wanted British medicine to reyect much that he conceived of as 
particularly German or Jewish in British medicine: specialisation, laboratory 
medicine and the growing importance of the state. Other neo-Hippocratists 
echoed his point.* “We in England have... worshipped too long and too blindly 
the false gods set up in the Teutonic laboratories by exclusively a posteriori 
investigators, > commented F.G. Crookshank in 1919. * “This England” of ours 
is a quaintly individualist country,’ noted Lord Horder in the 1930s, echoing 
Brock’s concern about the influence of the mass mind in medicine. ‘A good 
many things which in other countries are left to a central bureau are done here 
by the people themselves as a result of their own initiative. ^? 

If British neo-Hippocratists rejected the institutional structures of German 
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medicine, they also tended to reject its mechanistic, reductive and solidistic out- 
look. As Cawadias put it, “Britain never submitted to the dictature of Virchow’ 
— the man Cawadias and many neo-Hippocratists blamed for much of modern 
medicine's reductive tendency — 'and biological thought here has always 
tended towards unity? .?/ For Cawadias, British physiologists and biologists had 
demonstrated the neo-Hippocratic principle of the *unity of the organism'. He 
praised the work of Bayliss and Starling on the endocrines’ role in chemical 
integration, the work of Gaskell and Langley on the integrating action of the 
vegetative nervous system, and that of Charles Sherrington on the integrating 
role of the cerebral cortex. Thus neo-Hippocratism was not a rejection of the 
laboratory, but a rejection of certain allegedly German tendencies towards 
reductionism and mechanism they saw as within it. As Cawadias noted, the 
"word Neohippocratism indicates that our contemporary doctrine 1s an adap- 
tation to modern scientific research of the doctrine of Hippocrates ^? Indeed, 
Robert Hutchison argued that the development of biochemistry, endocrinology 
and medical psychology had themselves ‘brought about a change of doctrine 
which is variously described as “Neo-Hippocratısm”, “individual” or “constitu- 
tonal” medicine”. To neo-Hippocratists, these sciences demonstrated the 
need to treat the body as a whole. In other words, their work demonstrated 
the primacy of the general clinician 1n diagnosing and treating disease. Only a 
general clinician could hope to understand all the factors that went to make up 
a disease, and to evaluate the results of the laboratory. 

Finally, British. neo-Hippocratists also rejected what they regarded as 
German medicine's materialist or realist tendency to reify disease categories, 
'to believe that there actually exist in Nature objects or things, known as 
"special diseases," that attack people physically as do Bolshevicks or Huns’, as 
Crookshank put 1t. For Crookshank, diseases were ‘fictions’, as they also were 
to Cawadias, although they disagreed on the philosophical basis of this claim.°! 

For Cawadias this claim was based on ‘[t]he nominalistic principle [which | 
Is opposed to the realistic ... according to which diseases have a substantial 
reality'.9^ According to nominalists, Cawadias argued, diseases were ‘mere 
names, artificial categories of classification of the morbid phenomena. They do 
not correspond to reality', and the only choice was whether they should be 
abandoned altogether or kept as an aid to diagnosis. Nominalism thus rejected 
any connection between words and material reality, but its place as a key philo- 
sophical tenet of neo-Hippocratism was challenged by a rival conceptualist 
principle. According to Cawadias, conceptualism was a weaker version of real- 
ism, in which diseases were ‘concepts existing in our minds and express real 
similarity in things themselves '^* and one its chief advocates was Crookshank. 

Crookshank's objection to nominalism was that it would result in physicians 
doing little more than sticking a label on a patient that signified nothing but 
flatus vocis — literally, the breath of the voice, a phrase used to describe the 
ultra-nominalist opinion that universals have no substantial or conceptual 
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existence, but consist ın nothing more than the mere sound of their names. 
(Even Cawadias seems to have acknowledged the futility of the ultra- 
nominalist position, arguing that diseases were essential to understanding the 
patient.) For Crookshank conceptualısm allowed the practitioner to put ‘in due 
relation the THING, the THOUGHT and the NAME.’ .” 


Limited minds 


What concerned neo-Hippocratists about the ability of words to make the 
abstract seem real was what ıt said about those who succumbed to them. 
For neo-Hippocratists such individuals were profoundly limited: they lacked 
imagination and ideas. And often in neo-Hippocratic discourse, limitation 
blurred into confinement. Those who succumbed to the word had inflexible, 
narrow, compartmentalised minds; they were unwittingly confined by their 
own limitations and unable to rise above them. They were slaves to system, 
fettered by facts as well as bound by words. Thus Crookshank urged his readers 
not to regard ‘our universals, our laws, our generalizations and our hypotheses 

. [as] immutable, and insusceptible of modification’, to fall into what he 
called the *bonds of academic slavery'. It was academics who regarded such 
systems as unchangeable, a fact that, for Crookshank, derived from their own 
subordination to the word: 


For the Academic, in the end, bows down and worships, not the 1deal God 
whom he symbolizes verbally but the very symbol itself — the NAME 
or WORD which comes to be his Idol and so no longer the symbol 
which indicates the convenient Idea that resumes his experiences or 
perceptions.‘® 


If Crookshank saw academic medicine as subordinated to words, Brock saw 
state medicine as much the same. Although Hippocrates was ınvoked by 
George Newman and John Ryle to justify an expanded role for the state ın 
medicine after the war, Brock took a very different view.’ For Brock the state 
could never be a solution to medicine’s problems, since ıt was part of the 
problem itself and the state official was one of the central villains. Along with 
specialists, Brock claimed that state officials tended towards neo-scholasticism, 
a sophistical tendency to speak of mere words as 1f they were real things. They 
did this because they were trapped by their own psychology. He continued: 


... It must never be forgotten that the official himself has a psychology, 
and that, however well he may begin, and however high his original 
qualifications may be, the further he gets away from real patients of flesh 
and blood, the more does his own psychological state tend to partake of the 
pathological. An excessive devotion to [disease] ‘entities’ 1s among the 
milder symptoms of this neurosis, which, in its best-known forms, has 
been christened ‘departmentality’.® 
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The prospect of what Brock regarded as such stunted intellectuals determining 
treatment caused him to despair for medicine’s future 1f the state took over. The 
individual state official blurred too easily into the mass, to become one of so 
many cogs Within an inanimate organisation: “The State 1s lifeless; ıt ıs only a 
machine. We must regain sanity by our own individual efforts. '9 

Specialists also exhibited intellectual limitations that they were unable to 
rise above, and which were linked to their fascination with words. Brock 
and Horder referred to the ‘myopia’’? and James Mackenzie to the ‘limited 
experience’ and ‘limited outlook”! of the specialist, while Cawadias labelled it 
the ‘narrow specialistic outlook”. For Cawadias, such a narrow outlook could 
have disastrous results in practice. Such a specialist, he claimed: 


... Will overrate certain symptoms, those included in his special horizon, 
and underrate others. It will be impossible for him to see the whole 
individual patient. He will run after the shadow of the local or fictional 
disease, and thus let the reality, the condition of the diseased individual, 
escape him.” 


Such ‘reality’ was not, however, something that was grounded in words; it 
was rooted in experience of medical practice. Thus, Cawadias was at pains to 
dissociate words from practical therapeutic success. Such a specialist, he noted, 
might ‘become a great writer, a powerful terminologist, skilled in technical 
details of exploration, but he will be unable to cure a single individual”. For 
example, a heart specialist could not cure someone labelled as suffering from 
a disease of the heart, because ‘diseases of the heart do not exist’.” The 
imagination that conjured up such fictions was poor indeed. 

Pessimism about the intellectual life of specialists betrayed uncertainties 
about the future. Neo-Hippocratists often portrayed themselves fighting a 
rearguard action against the relentless onslaught of the specialist and laboratory 
scientist. ‘We may agree with Sir Arthur Keith that specialism 1s inevitable as 
medical science evolves,’ commented Hutchison, ‘but none the less we may be 
permitted to regret it. For specialism, however favourable to the accumulation 
of facts, 1s bad for the philosophy of knowledge.’’° Skilled terminologists they 
might be, but ıt was unclear to Hutchison whether specialists even understood 
each others’ words, for ‘the terminology of the different specialties 1s now 
become so esoteric that other workers cannot understand it ıf they would’.’’ He 
speculated that all laboratories should close for five years to allow time to 
digest the already huge accumulation of knowledge and think out new lines of 
advance.“ A.J. Brock agreed: 


Is not Dr Hutchison's complaint against the ‘medical organism’ in effect 
just this, that from a defective sense of humour it has failed to digest its 
material, to assimilate what is good in it, and to reject the irrelevant 
perittomata, with the result that these latter are now menacing its further 
advance?” 
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Faced with what Hutchison regarded as the inevitability of specialism, neo- 
Hippocratists disagreed on what the solution might be. Hutchison wanted 
bridge-makers to bridge the gap between the laboratory and the clinic, but 
Brock feared that this would only bring about a new group of officials, 
presumably exhibiting the scholasticism of existing state bureaucrats: ‘Surely 
the link which he [Hutchison] desiderates ıs already existent in the mental 
constitution of the average general practitioner|?]’°”’ To others, however, it 
was quite unclear whether the division between specialism and generalism 
could be maintained absolutely. Cawadias who, in his early articles, argued that 
‘specialisation in diagnosis [is] impossible?! (diagnosis being the central part 
of internal medicine for him), subsequently permitted an element of special- 
isation even within general medicine. “There ıs a tendency nowadays even 
among ardent Neohippocratists, to maintain these specialties’, he wrote in 1937 
of neurology, cardiology, endocrinology, gastroenterology, and dermatology, 
‘but to introduce into their practice the constitutional outlook.’* 

What was particularly disturbing to these physicians was the way ın which 
the narrow outlook of unreformed specialists and laboratory scientists 
prompted them to lump individual patients together as a mass. Such specialists 
seemed unable to view patients as individuals, preferring to slot them into 
prefixed categories. In other words neo-Hippocratists saw specialists as 
grouping individuals according to whether they shared some organic lesion or 
cellular disruption: the individual patient did not exist except as a member of a 
group which shared certain common characteristics, so the whole ‘patient’ 
began to fade away to become, for instance, a case of high-blood pressure as 
defined by the words in a medical textbook. Thus Crookshank castigated the 
practitioner who ‘diligently making a diagnosis in strict accordance with 
differential tables and tests, searches his text-books in confusion for the 
treatment appropriate to the disease he suspects’. No ‘real’ patient could be 
found in such books, as the phrase ‘in confusion’ suggests. Cawadias makes the 
point: 

The physician who is advised — as I [Cawadias] read in the advertisement 
of one of these works — to have such books on his table for rapid reference, 
while examining his patient, will be enabled to determine a fictional label, 


but that fiction will simply make him lose contact with reality, with the 
suffering individual who has entrusted himself to his care.?? 


Indeed, Cawadias feared that the constitutional outlook might be subverted by 
such a perspective and urged his readers not to reify the biotype: the biotype 
was: 


... also a fictional construction made for purposes of classification. To say 
that a patient has an arthritic or a pyknic constitution 1s as fictional as to 
say that he has ‘pneumonia’, or ‘typhoid fever? .89 


Repeatedly, neo-Hippocratists called for a return to the individual patient, and 


NEO-HIPPOCRATISM AND LANGUAGE 291 


by extension a return to a broader mentality able to take on board all the 
complexities of human life. Brock urged ‘[ A |bove all, let our slogan be: “Back 
to the individual patient and the individual practitioner””.** Hutchison called 
neo-Hippocratism ‘the science of the ındıvıdual’.°’ Cawadias argued that *[t|he 
clinician must pass on from the diagnosis of the disease to the diagnosis of the 
diseased individual. ... The whole of the individual, psychical as well as 
physical.’ Neo-Hippocratists saw ‘official’ medicine's representation of the 
body as fragmented because it treated the components of the body — cells, 
organs or tissues, for example — as independent of each other and of the rest of 
the organism; the body as separate from its environment; the action of a 
microbe as separate from the response of the body on which it acted; and the 
disease as quite separate from the body. All this was encouraged by a realist 
attitude to language. Such was the grip of words on the realıst’s mind that those 
who subscribed to a fragmented vision of the body confused their partial vision 
with the ‘whole’ thing. They saw diseases as real entities, attacking the body 
from without or located in particular lesions within the body. By emphasising 
the fictional nature of such ‘entities’, neo-Hippocratists hoped to loosen the 
grip of such words on the mind. They seized on the 1918 influenza outbreak as 
evidence of the limitations of reductive bacteriology.*" 


Neo-Hippocratists’ response 


Neo-Hippocratists responded in a number of ways to those groups and 
individuals who, in Crookshank's phrase, idolised the word. In the first place, 
they argued that words were quite insufficient to fully develop clinical practice. 
In part, it was a problem of translation: specialist terminology was often 
incomprehensible to clinicians, 1f not, as Hutchison noted, to other specialists. 
Another issue was, as Cawadias suggested, that the skills of the terminologist 
had little to do with therapeutic success and could be positively detrimental. 
Words could never entirely capture the nature of clinical practice: recall 
the confusion of Crookshank and Cawadias’ imaginary physicians searching 
textbooks for a suspect disease. In contrast, neo-Hippocratic diagnosticians 
might experience difficulty ın putting a diagnosis into the conventional 
language of medical textbooks. As Crookshank put it, “The elderly practitioner 
who, remote from libraries and from laboratories but near to Nature, 1s hesitant 
when asked for verbal diagnosis in terms of recent convention"? — conventions, 
that 1s, found in books and emanating from laboratories. The world of practice 
and the world of words were incommensurable. 

In contrast to the word-bound world of academic medicine, neo- 
Hippocratists often construed themselves as cultivating ‘natural’ gifts, easily 
harmed by specialists and laboratory scientists. For example, Cawadias noted 
how early specialisation destroyed the ‘natural gift”! of intuition so necessary 
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to clinical practice. Such intuition, he claimed, could only be developed by all- 
round clinical education involving early and permanent contact with patients. 
Hutchison agreed on the importance of intuition, ‘so often disparaged by the 
experimentalist'.? On a broader canvas, Brock claimed that it was man's 
‘natural instincts, his intuitions’ that would save civilisation by healing the 
divisions of the post-war years. But, for Brock, it was not the specialist that 
possessed such ‘natural faculties’, only what he called the ‘plain man’ trying 
to shape his environment. This environment included the ‘verbalistic’, ‘that 
part of our surroundings which consists of words’, he explained.”* And, playing 
on the phrase found in popular health manuals, he urged ‘we must become 
every man his own philologist and learn carefully to scrutinise our environing 
words. ^ 

In Brock's imagination, neo-Hippocratic physicians were the equivalent of 
this *plain man’; they were generalists healing the divisions in medicine, as the 
‘plain man’ healed divisions in society. Both shared a closeness to nature, an 
opposition to specialist terminologists and a complex identity as physicians to 
the body politic. For Brock - the plain thinking man was the vis medicatrix 
naturae of the societal body: ‘man at length becomes his own healer',?» he 
noted. The generalist played a similar role in healing the illness in a medical 
organism, including its verbal environment. Thus, Langdon-Brown literally 
played the role of nature when, in a speech to Edinburgh medical students, he 
attempted to rescue the word ‘disease’ from Thomas Lewis's revival of the 
notion of diseases as entities: 


But on the whole, the present tendency ıs to regard disease, as the name 
implies, as the sum total of the uncomfortable reactions of an individual 


to some perturbation in his external or internal environment, possibly in 
both.” 


By now it should be clear that, although neo-Hippocratists saw no particular 
connection between words and things, words nevertheless formed a means 
of asserting distinction. When neo-Hippocratists argued that words had no 
material reality, they created a distinction between those who maintained a 
separation between words and their objects (neo-Hippocratists) and those who 
believed that words had a material existence or who tried to persuade others 
of this fact (often specialists, laboratory scientists, bureaucrats and others 
whom neo-Hippocratists mistrusted). Yet neo-Hippocratists did not see neo- 
Hippocratism as something purely for those who were verbally skilled. Like 
many other gentlemen of the inter-war years, they imagined themselves as part 
of an extended grouping of ‘practical’ or ‘plain men’ allied against the evils of 
modemity. ” In their view the return to Hippocrates was something that united a 
broad range of practitioners, from Harley Street to the humblest general 
practitioner. Ironıcally, this alliance meant that a knowledge of Hippocrates 
was unnecessary to the practice of Hippocratic medicine. Brock’s “plain man’ 
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and Crookshank’s elderly practitioner did not have to know of Hippocrates. For 
Hippocratic medicine was ‘in fact now being practised successfully by not a 
few who are guiltless of any acquaintance with the Hippocratic Collection '.?? 

Such an image of a broad-based movement provided neo-Hippocratists 
with another means of asserting their own significance. In their imagination 
their movement extended far beyond the elite, wıth roots ın an older world 
unimpressed by the lesser innovations of the present. It was a world that 
extolled wısdom and refused to confuse ıt wıth knowledge — one that looked to 
the timeless virtues of nature and countryfolk, refusing to abandon tradition ın 
the midst of change. It was often an inarticulate world, but was eloquent all the 
same. It valued experience more than book-learning, practice more than the 
word — values that scholarly neo-Hippocratists were also coming to recognise. 
Here in the plain or practical man were the vestiges of a ‘primitive’ world with 
lessons for the present — an authentic England or Britain ignored at its peril 
by modern civilisation. The plain man, like Hippocrates, was instinctively 
opposed to modern tendencies towards analysis and fragmentation. He was 
without ambition or adornment, anchored in a practical world that crossed class 
barriers. Throughout the nineteenth century 1t had been plain men who had 
held faith with the holistic vision of the ancients, intuitively mistrusting the 
modern tendencies towards reductivism, mechanisation, standardisation and 
mass medicine. They might have known nothing of the Hippocratic Corpus, but 
they were often far more Hippocratic that those who invoked the name of the 
father of medicine — or so the leaders of neo-Hippocratism claimed. 

The turn to the plain man thus illustrates a general point of this essay, 
that neo-Hippocratism was a response to what its followers regarded as the 
problems of modernity: the increasing fragmentation of society, its anonymity, 
its narrowing of vision, and the confusion between fact and fantasy that 
seemed to characterise it. Even the ancient world seemed in danger of 
misrepresentation. Fewer and fewer doctors appeared able to read Greek, and 
neo-Hippocratists repeatedly criticised the ways ın which the language was 
constantly misused. Cawadias feared ‘that the limitation of the action of the 
physician to the placing on the patient of a Greek or Latin label provokes many 
ironical comments on the part of non-medical thinkers'.' And Brock chided 
state bureaucrats for the tendency to reduce patients not only to diseases but, 
even worse, to ‘entire abstractions, ciphers, [and] Greek names '.'?! 

In retrospect, neo-Hippocratic concerns about the misuse of Greek — and the 
repeated attempts to recapture something of the original meaning of Greek 
words!” — can also be seen as part of a longer-term process in which the 
classical world was marginalised in British culture. Elite physicians had long 
complained about the ignorance of Greek and Latin, especially among 
grammar school entrants to medical trainıng.'” But since the late nineteenth 
century such complaints had coincided with attempts to distinguish between 
language and the culture it carried. Some classicists urged an abandonment of 


294 REINVENTING HIPPOCRATES 


compulsory Greek and the promotion of Greek culture: Greece, not Greek, as 
the classicist Gilbert Murray put it, attacking the use of the language as a class 
badge, much as neo-Hippocratists attacked it as a false badge of learning.'” 
Both agreed that the language of liberty should not be foisted on individuals. 
Was not the modern tendency to slot people into pre-existing disease categories 
conjured out of Greek names precisely such an imposition? It is no coincidence 
that neo-Hippocratism emerged only shortly after compulsory Greek was 
abandoned at Oxford and Cambridge.!°° 

By the 1940s neo-Hippocratism had begun to lose its momentum. Not 
only had Greek declined as a mark of the social elite, so had the elite itself 
and, with it, both the faith in Greece and the fantasy of a union of ‘plain men’. 
Neo-Hippocratism — originally anti-specialist — was increasingly absorbed (as 
Cawadias seems have recognised above) into the outlook of new specialities 
such as constitutional, psychological, social and physical medicine. There are 
some signs of a brief revival in the mid-1940s,'°° a response perhaps to the 
threat of a state medical service, but, increasingly, physicians looked back to an 
earlier flourishing of the movement. As one commentator put it in 1944: “There 
is much to be said for a “return to Hippocrates” warmly advocated a few years 
ago by those who saw danger in the present-day trend of medicine.’!"” 
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CHAPTER FOURTEEN 


A Model for the New Physician: 
Hippocrates in Interwar Germany 


Carsten Timmermann 


“How could they do it?’ 1s probably the most common question asked about 
German doctors in the twentieth century. How could doctors play such a major 
part in the killing machinery of Auschwitz? How could they do it, in view 
of their Hippocratic oath? Robert Jay Lifton has suggested that Nazi doctors 
perverted medical ethics by valuing the health of the Volk over that of the 
individual. This “ultimate absurdity’, he argues, turned healers into killers. He 
quotes the witness at the Nuremberg trials against Nazi doctors, the physician 
Werner Leibbrandt, who referred to the Nazi embrace of Hippocrates as ‘an 
ironical joke of world history'.! Leibbrandt assumed — as does Lifton — that 
there was something quintessential and self-evident about Hippocrates.^ The 
Nazis are said to have abused and violated the true Hippocrates but, in this 
essay I shall argue that the story was more complicated, and that the boundaries 
between good and evil were less clear. I will attempt to show that the reception 
of the Hippocrates myth ın parts of the medical community before 1933 invited 
its appropriation by Nazi officials. 

Hippocrates today is associated with humane medicine, with a strong 
emphasis on the individual patient (as opposed to depersonalised, large-scale 
hospital medicine), with organicist, even vitalist, connotations. But can we 
assume that Hippocratism did not carry different meanings when Nazi 
physicians underwent their training? As in Britain and France, a holist, neo- 
Hippocratic movement emerged in Germany among physicians and alternative 
practitioners in the mid-1920s.? Worries about specialisation and the role of 
the laboratory, about state and mass medicine and the commercialisation of 
healing, along with the experience of economic and intellectual crisis, led many 
to proclaim a ‘crisis in medicine’.* Hippocratism was seen as a solution to this 
crisis. In Britain, interwar neo-Hippocratism was mainly concerned with the 
individual. In Germany, however, in the wake of losing the First World War 
and in face of economic hardship, parts of the educated élite began to value 
the survival of the collective, the Volk, more highly than that of the single 
individual.” Along with fellow intellectuals, German Hippocratists were not 
only concerned with individual patients, but also with the Volk. 

Was Hippocrates a carer for the individual or the guardian of public health? 
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The variety of meanings associated with Hippocrates ın different national and 
historical contexts indicates that medical ethics are more malleable than we are 
often led to assume. Perceptions of role models and ethical codes are shaped 
by the contexts in which they are received as much as by their historical 
origins.° Current debates over ethical issues, for example, draw massively on 
the atrocities committed by Nazi doctors and are reinterpreted in the light of the 
democratisation and civil rights movements of the 1960s.’ The purpose of this 
study 1s to unwrap some of the meanings read into the figures of Hippocrates, 
and increasingly also that of Paracelsus, in the context of the social and 
economic situation of the medical profession in interwar Germany. I will argue 
in this essay that physicians used Hippocrates in the crisis-ridden interwar 
years in order to lend an air of timelessness and ascribe a higher meaning to 
a professional ideology that was in fact highly interest-driven. I prefer the 
term ‘ideology’ to ‘culture’ or ‘mentality’ here because it does not have 
the deterministic connotations of the latter two. Ideology according to Karl 
Mannheim 1s an ambiguous concept. It allows for the conscious use of a set of 
ideas and values, which are nevertheless determined, to a certain degree, by an 
individual's socialisation in a distinct group or culture.? 

Part of the ideology embraced by most German academics in the early 
twentieth century was the claim to be unpolitical. One way of sustaining this 
claim was by exploring political 1ssues, as the Hippocratists did, through 
analogies drawn from the ancient world, referring to underlying higher values. 
Out of bourgeois élitism and frustration over their role ın the welfare state, 
many of them developed sympathies for the political right. Increasingly they 
chose a ‘fundamentalist’ approach to problems arising from the modernisation 
of medicine and responded to a complicated, highly differentiated social reality 
by embracing a world-view based on symbols and myths. ‘Myth’ in this context 
does not imply the opposite of a ‘fact’ but rather a unifying legend born out of 
the desire to assign meaning to a fragmented reality? The concept of 
fundamentalism is commonly used to analyse religious movements but it may 
serve here as a suitable analytical category." ‘Fundamentalists fight with a 
particularly chosen repository of resources which one might think of as 
weapons,' state Martin E. Marty and R. Scott Appleby in the introduction to the 
first volume of their monumental Fundamentalism Observed, *... they reached 
back to real or presumed pasts, to actual or imagined ıdeal original conditions 
and concepts, and selected what they regarded as fundamental.' The myth of 
and the various qualities assigned to Hippocrates served as such weapons — 
tools in what I shall call in this essay an 1deological toolkit, a miscellaneous 
collection of beliefs and 1deas associated with the 1deal doctor. 
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‘Return to Hippocrates’ 


The myth of Hippocrates, paradoxically, became very popular just after all 
the medical schools in Germany had abandoned the ritual of oath-takıng.'? 
Hippocratism was partly a response to what many portrayed as a crisis in 
medicine and, indeed, in society after the First World War.! As is well known, 
the cause of crisis was most prominently set out by Oswald Spengler in his 
popular account of the ‘Decline of the West’.'* Following Spengler many 
intellectuals blamed Western ‘civilisation’ (as opposed to German ‘culture’ ) for 
the defeat of the Germans in the war. In the shape of fin de siecle decadence, 
‘civilisation’ had weakened Germany’s defences, just as American-style 
modernisation had strengthened her enemies. Many intellectuals felt humili- 
ated by the Versailles Treaty and threatened by the 1918 revolution that turned 
Germany into a republic. War and inflation led to a national crisis of a scale 
previously unknown. The economic crisis could be easily interpreted as a 
symptom of decline. German society was receptive to myths, torn between 
fascination for the great modernisation plans, such as the welfare state, and 
visions of a romantic past.'^ [n medicine, the conflict between ‘culture’ and 
‘civilisation’ found its expression in the ideals of the rural family doctor and the 
urban medical expert.!/ Medical authors constructed the ‘crisis in medicine’ in 
response to pressure for modernisation ın the health and welfare system. 

The political commitments of the Hippocratists involved in the crisis debate 
were diverse. Take, for example, the editorial board of the journal Hippocrates. 
In 1927 a group of doctors and supporters of alternative healing practices 
founded Hippokrates, led by the psychiatrist and head of the internal women's 
ward of the Stuttgart homoeopathic Robert Bosch Hospital, Heinrich Meng, 
and financially backed by the industrialist Robert Bosch. The internist 
and medical historian at the University of Gießen, Georg Honigmann, was 
appointed editor-in-chief and the organisers succeeded in winning the support 
of an impressive list of co-editors, amongst them Henry E. Sigerist.'? Sigerist 
was a left-leaning liberal and Heinrich Meng, the founder of the journal 
Hippokrates, had emerged from the war as a pacifist and had socialist 
sympathies. Another popular and influential member of the board, however, 
the Danzig surgeon Erwin Liek, was a right-winger.*! 

Not all writings on Hippocrates and Paracelsus were overtly designed as 
contributions to the crisis debate. Publications dealing with, and alluding to, 
the two historical figures can be grouped into three overlapping genres. Essays 
on professional and general politics and reflections on the philosophy and 
theory of medicine constituted the largest group. Often rather cursory in 
style, they could be found in the general interest | Feuilleton] and professional 
politics [Standespolitik| sections of the journals.” Texts in this genre usually 
dealt with the ‘crisis’, taking up tropes and issues associated with the debate. 
Central to many of these publications was the assumption that physicians were 


HIPPOCRATES IN INTERWAR GERMANY 305 


part of an eternal, natural élite who could not realise their beneficial potential 
for humankind, due to the ‘materialism’ embodied in the expanding welfare 
state and the *mechanistic attitude” associated with nineteenth-century medical 
science. 

Practical guidelines for physicians, especially for general practitioners, 
constituted the second genre.?^ They contained recommendations and case 
studies on how to implement ‘Hippocratic’ medicine in everyday practice, 
often in order to overcome the ‘crisis’ and bring medicine back on to ‘its 
historical main path’. Usually this implied calls to ‘treat the whole patient and 
not only single organs’. Like those writing ın the first genre, these authors 
saw their recommendations as remedies against fragmentation and the ‘one- 
sidedness of modern medicine" .^ 

Studies in classical philology and the history of medicine constituted the 
third genre. Covering a wide range from scholarly to popular writings, they 
dealt directly with the lives and works of Hippocrates and Paracelsus.” The 
scholarly studies profited considerably from the increased interest in Hippoc- 
rates and Paracelsus. History of medicine as a discipline, medical historians 
suggested, had the potential to contribute valuable solutions to the ‘crisis of 
medicine’. Henry E. Sigerist declared ın 1930 that medicine had entered a 
new stage after the war, signified by medical practitioners developing an 
increasing interest in the history of medicine as they lost faith ın the promises of 
nineteenth-century science: 


As in the romantic age one felt the urge to do justice to the fundamentals of 
healing, to assemble isolated findings into a whole, the urge for a 
philosophy of medicine. ... The structure of society had changed 
fundamentally. The physician had not found his place yet in the new 
society. A new physician ideal was emerging. 


Despite their diverse political affiliations, all Hippocratists believed that they 
were standing for a common cause: the renewal of medicine. In the following 
two sections I shall use the examples of two outspoken academic Hippocratists 
to illustrate how Hippocratism legitimated an élitist medical ideology which 
was later appropriated by Nazi officials. 


The natural élite 


August Bier (1861-1949) was the doyen, the grand old man, of German 
interwar Hippocratism. Professor of surgery and head of the famous 
Ziegelstrasse clinic of Berlin University since 1907, he did not restrict his 
activities to surgery but attempted to make this clinic the centre of a medical 
microcosm of various specialists, including such unorthodox and controversial 
practices as homoeopathy and the methods of ‘natural healing.'^/ Bier's small 


306 REINVENTING HIPPOCRATES 


medical empire was a material expression of hıs attempts to develop a unifying 
theory for all of medicine. He held hıs lectures and demonstrations ın front 
of large audiences who loved his sarcastic remarks and admired his surgical 
skills. Occasionally he swapped the modern instruments for carpenters' tools to 
demonstrate his contempt for those surgeons who relied on modern technology 
rather than traditional manual skılls. A fine surgeon in a famous clinic, Bier 
was consulted by celebrities from both Germany and abroad. 

Bier became a patron of unorthodox practitioners. He argued for a scientific 
engagement with homoeopathy, following the theories of the pharmacology 
professor Hugo Schulz, a former colleague at the University of Greifswald at an 
earlier stage of Bier's career. Bier published articles on homoeopathy and, in 
1926, he sent one of his assistants to Stuttgart to work at the homoeopathic 
hospital funded by the industrialist Robert Bosch.” To the outrage of many 
academic colleagues, he supported an initiative of the Prussian national 
assembly in 1919 to set up teaching positions for homoeopaths and natural 
healers in the country's universities.” He was also instrumental in the establish- 
ment of the Berlin Institute for the History of Medicine.*! Bier based his 
theories of medicine on his readings of Heraclitus and Hippocrates, as well as 
on the speculative theories of the eighteenth-century Scottish physician John 
Brown. He published his ideas in a long series of articles in the Münchener 
Medizinische Wochenschrift.°? 

Bier's clinic was temporarily closed down in 1931 due to an acute cash 
shortage as well as administrative errors on the part of both the Prussian 
government and the university. The right-wing press used the opportunity to 
blame the Weimar system, and Bier retired to his countryside manor house. 
There he wrote books on ‘Life’ and “The Soul’ and looked after his private 
forest, which he saw as a great Heraclitian experiment. Bier's political 
allegiances were with the right. A staunch patriot, he 1s credited with the design 
of the new German army helmet in 1915, allegedly modelled on ancient Greek 
helmets. He was also a member of the right-wing bourgeois German National 
People's Party and, in 1932, signed an appeal of right-wing organisations to 
vote for Adolf Hitler in the presidential elections.” 

The Hamburg immunology professor, Hans Much (1880-1932) liked to 
present himself as a polymath and true Renaissance man, a scientist and artist, 
philosopher and poet.^ Apart from being a ‘man of will,’ he prided himself 
in possessing various other characteristics of the ‘Nordic race’.”> Starting his 
career as an assistant to the bacteriologist Emil von Behring, he was made head 
of the small Serological Institute at the Eppendorf Hospital in Hamburg in 
1907. Besides medical and biological issues, Much published books and 
articles on philosophy, North German Gothic buildings and art, Buddhist 
thought, ancient Egypt and the Middle East, as well as novels and a drama.” 
Much’s 1926 book, Hippocrates the Great, is by no means a historical study of 
Hippocrates.^/ Nevertheless, this did not prevent contemporary reviewers in the 
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medical press from seeing the book as a valuable contribution to the ongoing 
debates over the future of medicine. 

“To talk about Hippocrates', Much opened his book, ‘means to talk about the 
essence of medicine. ^? He went about this by presenting his views on the world 
in the form of an impressionistic survey, grouped around a few quotes from 
Hippocratic writings but mainly drawing on his various fields of interest. 
Much's book leans towards a Spenglerian approach to history. Several ancient 
high cultures culminated in Hippocrates, he claimed. The Hippocratic writings, 
he argued, were not primarily manifestations of Greek culture, but of the older 
empires of ancient Egypt and of India.*° Egypt had been a truly high culture, he 
claimed, and the Egyptians had been a ‘truly beautiful people’ of high race who 
incidentally also, like the modern ideologues of the Nordic race, ‘recognised 
the long skull as the noblest form of skull’. The Greeks, in contrast, had 
‘faces without soul’.*! Ancient Greece, in Much’s view, was already more of a 
‘civilisation’ than a high ‘culture’, and on the verge of decline. 

Bier was not impressed with Much’s attitude towards the Greeks. *I thought,’ 
he wrote, ‘that the ... fashion of denying the Greeks any original culture and 
turning them into students of the oriental people had been overcome.’ Much’s 
book, he argued, could be viewed ‘at best as a historical novel’ and, even then, 
it was not a particularly good one. In Bier’s view, Much had chosen the easy, 
but flawed, option of addressing the Corpus Hippocraticum ‘with “genius and 
intuition” where only diligence, thoroughness and knowledge could meet the 
goal’.** Bier’s reflections on the Hippocratic texts were part of a long-term 
project: ‘I have used the services of two young philologists, the Messrs. W. 
Sauter and K. Levy, who were recommended to me as being exceptionally 
competent.'^ He felt obliged to object to Much's ways of ‘making [up] history’. 

To Bier, Hippocrates represented what was great in Greek culture; to Much 
he represented the heritage of the Orient. Amidst all differences, however, 
there were striking similarities between Much’s and Bier’s approaches to 
Hippocrates. Both found it appropriate to present their personal views as 
resulting from the dialogue with an ancient culture — as a modern version of 
the dominant world-view of that culture. Both wanted to see these allegedly 
timeless values applied to modern medicine. And both attacked the same 
enemies. To Bier, the Greeks: 


... had the wonderful gift, which scientists have almost lost today, to 
combine clear thinking, level-headed observation, sharp analysis — which 
we admire as great today and in which most of us see the [sole] goal of 
science — with that generalising and artistic ability, and thus [they created] 
the harmony of the whole, which today is lacking everywhere in the 
sciences, not only in medicine. This [lack of harmony] 1s the great disease 
of our times. 


It comes as little surprise that Bier used the Greeks to highlight the ‘disease 
of our times’ — ‘naturalism’, ‘causalism’ and ‘mechanism’.* The rationalist 
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nıneteenth century had brought great progress to medicine, had freed the art of 
healing from the speculations of *Naturphilosophie', but it was now time for a 
humanist turn, to bring back spirit into medicine. 

On the surface, Bier and Much were talking about a theoretical problem, 
internal to medicine: the conflict between healing and medical science. Both 
stressed that it was an illusion to believe — as their opponents allegedly did — 
that medicine could ever be merely applied science. This illusion was behind 
the ‘disease of our time’ and the ‘crisis of medicine’. Both talked about ‘rules’ 
of nature as opposed to natural ‘laws’. Believing in laws would imply that 
the body was merely a machine. In opposing this mechanistic simplification, 
Much's, as well as Bier's, line of argument followed a fairly popular Kantian 
line: we would never be able to understand life in all its fine details; we would 
only ever understand little bits. This was, however, a problem of “pure reason’. 
Doctors had to apply ‘practical reason’. Medicine to Bier was a very practical 
form of knowledge. Even without understanding every detail, doctors could act 
according to the rules of life.” They had to use ‘intuition’. This meant that 
doctors had to be artists where science did not provide answers. To both Bier 
and Much, the importance of the right balance of empirical science and artistic 
intuition and skill was the central message of Hippocrates. 

What might look to us like esoteric, theoretical elaborations was connected 
with rather profane, social claims. To both Bier and Much the medical 
profession, or the ‘estate of physicians’ [Arztestand] as it was commonly 
called, constituted a social élite. “Medical art’, Much quotes Hippocrates on the 
frontispiece of his book, ‘is of all arts the noblest.’ The physician Elfriede Paul 
remembers from Bier's lectures that: 


Bier told us bluntly about his opinion that under the Greek doctors of the 
Classic age even stomach and head wounds healed after surgery without 
complications because those doctors were recruited from the aristocracy 
and the highest estates, and because unlike today not any ‘plebeian’ could 
become a physician.^* 


Medicine could not simply be studied; one had to be ‘born’ a physician and 
one's art could only be accomplished by apprenticeship and years of bedside 
experience. Physicians stylısed themselves as a middle-class aristocracy, 
justifying their claims with their exclusive knowledge about life and death, 
which seemed to be in high demand in a society increasingly obsessed with bio- 
logical explanations for social processes.” Much and Bier presented the ideal 
physician as a philosopher and priest, rather than as an expert of health manage- 
ment.” If the health system was controlled by the right priest-physicians, Much 
claimed, even increasing specialisation would not be a problem. Specialisation 
only led to ‘cultural bankruptcy’ if the specialists were not acting as servants 
of a greater whole, controlled by those who were ‘spiritually more highly 
gifted'.^' Much and Bier opposed the secularisation process which medicine 
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seemed to undergo in modern society.” Against it, they promoted idealist 
visions of nature, worshipping the power of the soul and the will. 

This peculiar combination of élitism, declinism and ıdealıst 1deology was 
not an uncommon attitude in the educated middle classes since the fin de 
siècle.” Members of the old bourgeoisie embraced it to distinguish themselves 
from the commercial and industrial élites and the ‘new middle class’ of white- 
collar workers who made their living in the expanding administrative bodies of 
companies and the modern state machinery. In the case of the medical 
profession, however, this élitist attitude also indicated a more specific problem: 
what was going to be the role and authority of the doctors ın the expanding 
welfare state?” Doctors increasingly found their autonomy restricted by the 
growing sickness insurance funds,? whose elected administrative bodies were 
largely dominated by representatives of the trade unions.” Insurance fund 
doctors became employees of the funds and there is good evidence that, 
economically, they profited from this situation as the funds gave them access to 
large groups of the population which otherwise would have rarely consulted a 
doctor.” 

The problem, however, became one of power and of sustaining their 
traditional middle-class status. It was a violation of the doctors’ Standesehre, 
the ‘honour of their estate’, to be controlled by workers. In the Weimar 
Republic a further rise of the income thresholds for compulsory and voluntary 
sickness insurance worried many doctors. Large parts of the ‘new middle class’ 
Joined the insurance membership. Furthermore, the funds claimed a say in 
health policy-making. What they could not claim, however, was that exclusive 
priestly knowledge, the membership in the Hippocratic club. The promotion 
of Hippocratic values against what the editor of the Deutsche Medizinische 
Wochenschrift called the *materialistic - mechanising and spiritually stultifying 
— worldview of Social Democracy’ can be understood partly as a reaction 
to the expansion of the insurance funds, which many doctors feared to be 
the first step towards the ‘socialisation’ of the medical profession. In this 
context Hippocrates served right-wing and liberal doctors as a symbol of old- 
style individualistic practice and of opposition against socialist health reform 
plans. 

Self-declared spokesmen for the medical profession, such as the Danzig 
surgeon Erwin Liek, presented the expansion of the insurance funds as part of 
an inherent socialist threat not only to middle-class values but also to the health 
of the nation.” This attitude, along with its close ties to Spenglerian declinism, 
resonates with what 1s known as ‘Konservative Revolution’, a movement 
of middle-class intellectuals in the interwar years, harbouring blood-and- 
soil traditionalist, holistic and anti-urban tendencies.? Along with these 
‘Conservative Revolutionaries’, Hippocratists such as Much and Bier called for 
a revolution against civilisation and the positivist outlook of late nineteenth 
century science — namely its effects on medicine. They embraced instead a 
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world-view based on selectively chosen ancient and allegedly timeless ideas of 
wholeness and harmony. The programmes of the Hippocratists had distinctly 
fundamentalist character. They attempted to counter the differentiation evident 
in the increasingly complex and heterogeneous character of modern medicine 
and a growing fear of personal instability by embracing myths and symbols 
which promised a return to the stability they imagined had existed earlier. 


New ethics 


‘Hippocratic medicine,’ Much claimed, “was ethics in the first place. '?' While 
Hippocratic doctrines supported the élitist claims of the medical profession it 
also served to support a particular form of ethics. ‘Preservation of a human life 
is obviously something marvellous,’ Much declared. But Hippocrates had also 
recognised our dependence on the higher power of ‘fate’: 


We must lift this problem completely out of the realm of ethics ... because 
the exaggerated, empty phrases of inferior centuries obstruct us here. Take 
an 1deal State like the Platonic one, which was modelled on Sparta and 
which alone has any legitimacy, and we can address this question more 
easily. Of what use can it be to preserve the life of a cripple? Whoever sees 
an art in this rids himself of the right to talk about art at all. In the end there 
Is never art at work in these institutions where the useless are nursed, just a 
wrong understanding of sympathy. ° 


The line Much takes with respect to *useless cripples' 1s that of the retired law 
professor, Karl Binding, and the professor of psychiatry, Alfred Hoche, who in 
1920 published a book on The Permission to Destroy Life Unworthy of Life. 
In their controversial book they argued for an ethical and legal basis for the 
medical ‘mercy’ killing of what they called the ‘mentally dead’ — psychiatric 
patients with no or little prospect of improvement. These 'empty shells of 
human beings’ were a burden on society, Binding and Hoche argued, and 
putting them to death could not be equated with other types of killing: ıt was 
permissible and useful. The book expressed the feelings of large sectors of 
the population after the First World War: why should the incurably sick and 
deranged be fed and nurtured while the bravest of the nation's young men had 
sacrificed their lives in the trenches for the Volk, and while mentally sane 
children were dying of starvation? Medical ethics would not be violated by this 
form of ‘euthanasia’. The Volk was an organism, too, and had rights above that 
of the individual. Paul Weindling has suggested that, for Binding and Hoche, 
‘the war destroyed the value attached to individual life, shifting the emphasis to 
collective national survival .“* 

Much apparently saw little problem in reconciling his favourable attitude 
towards the Binding and Hoche argument with his calls for the artist-doctor: 
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No, it ıs not man as such, as person, so pathetic and easily replaceable as 
part of a mass ... who makes medicine the noblest of all arts. It ıs the higher 
idea, here as ın all other arts, the whole, the general, the great and funda- 
mental which makes art an art. Not man but life ıs what makes medicine a 
first class art, the artistic handling of life as such in its highest form.“ 


Like Much, Bier was also concerned with the threat of ‘inferiority’ to the 
German Volk. In 1925 he complained that ‘today the cult of the inferior 1s ın 
power. For the healthy and stout they have no more sympathy. The inferior, 
however, is nurtured.’° Bier believed that physical education, modelled on 
ancient Greek gymnastics, was a suitable means to fight the decline of the 
race. He was a co-founder of the ‘German College of Physical Education’ 
(Deutsche Hochschule für Leibesübungen) in 1920, and its director until 1932. 
Compulsory exercise, he believed, should compensate for the missing army 
service. ‘Nude exercise’, the direct translation of the Greek for ‘gymnastics’, 
would be the best means of preventing tuberculosis.? The so-called ‘life 
reform’ (Lebensreform) movement had promoted fresh air, nudism and 
exposure to the sun as remedies against the evils of civilisation since the late 
nineteenth century.° Bier took up these ideas and incorporated them into his 
medical microcosm. 

Much believed that the physician always had to be primarily an artist, a 
born genius whose creativity and use of intuition should not be restricted by 
bureaucracy. He also followed this creed with respect to experimental medical 
science: the experimenter was always to be governed by concern for the greater 
whole, otherwise he would descend into shallow specialism. Central to medical 
research was the insight into the impossibility of exactitude when dealing with 
biological phenomena. How could one expect animal models to behave exactly 
like human beings? In a paper on the common cold which he presented to the 
North-Western German Society of Laryngologists in 1926, Much tackled 
the problem of infection: was it mainly caused by bacteria or mainly by 
environmental influences, such as exposure to cold air or water??? In his view, 
both factors had an effect on the human 'constitution', which in turn led to the 
disease. The constitution was, in accordance with the principles he laid out in 
his Hippocrates book, the balance of substances in the body. The infection was 
therefore the disturbance of this peculiar balance, affected by bacteria and 
exposure to cold. Experiments with guinea pigs could not tell researchers 
anything reliable about the human constitution." The best way to solve the 
problem, he suggested, was to get in touch with *a reasonable asylum or prison 
director. ... One should expose a number of feebleminded persons or prisoners, 
who live under the same [standardised] conditions, with their consent to various 
"endemic causes" ?.'! The whole experiment, he claimed, was ‘the opposite 
of inhumanity. It contributes to the battle [against the disease], and in this 
way the infinitely or temporarily useless help their fellow human beings and 
risk a cold at worst.” Such experiments on asylum inmates or prisoners, 
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however artistic, would soon be illegal. In 1930 the Imperial Health Council 
(Reichsgesundheitsrat) issued new guidelines for experiments on humans.” In 
a letter to prison service officials in July 1931, the Prussian minister of justice 
stressed that according to these guidelines, experiments on prisoners were not 
permissible, even with the inmates’ consent.” 


The German Hippocrates 


If, to men like Bier and Much, Hippocratism was reconcilable with eugenic 
ideas and musings over experiments on prisoners, what happened to Hippoc- 
rates after Hitler's rise to power in 1933? Not surprisingly, Third Reich medical 
officials took up the popular ‘Back to Hippocrates' calls of the Weimar years.” 
According to the Nazi reading, central to Hippocratism was its opposition to the 
Weimar 'system', to mechanism and materialism which the Nazis related to 
Marxist and Jewish influences. Hippocrates turned into a patron of their 
‘national revolution’. The first volume of a series of books on ‘The Doctor's 
Eternal Mission' (Ewiges Arzttum) contained a collection of Hippocratic texts. 
The series was edited by Ernst Robert von Grawitz, chief physician of the 
SS.” The leader of the SS and of the German police forces in the Third Reich, 
Heinrich Himmler, wrote the introduction to the volume. He praised ‘the great 
Greek doctor Hippocrates' and his 'unity of character and accomplishment 
which ‘proclaims a morality, the strengths of which are still undiminished today 
and shall continue to determine medical action and thought in the future”. 

Paracelsus, the other great mythical doctor, was increasingly presented as 
the symbol of physicians’ responsibility towards the German Volk.” To right- 
wing ıdeologues, Paracelsus had the advantage of being born on ‘German’ soil. 
However, authors often used the same phrases in describing the qualities of 
both Paracelsus and Hippocrates. Paracelsus was, as it were, the German 
Hippocrates. For example, Hans Hartmann, in his book on ‘Paracelsus: A Ger- 
man Vision’, wrote in 1941: ‘The Hippocratic Oath and this vow [of Paracelsus 
to love the sick person more than himself] are 1n their deepest essence one and 
the same. Paracelsus says it just more simply and ıs carried by German feel 
ing.'/* According to Hartmann, Paracelsus, like Hippocrates, had recognised 
that there were aspects to the world which humans would never understand: 
“The more he searches, the more he knows how much he does not know.’ Like 
Hippocrates, Paracelsus was as much a philosopher as a physician, and that was 
what the modern German doctor should be — a ‘philosopher of German kind’ 
who can 'above all distinguish the core of things from the superficial and the 
appendages'." Hartmann emphasised Paracelsus’ attempts to overcome the 
division between physicians and surgeons in order to lead medicine back to its 
united Hippocratic roots. In this he was an example for the modern German 
doctor: 
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There are questions which have arısen from the passage of centuries, and 
which exactly equal the questions of Paracelsus. These are all those 
questions dealing with the conflict between orthodox medicine and folk 
medicine. 


Like Hippocrates, Paracelsus was presented as a symbol of unity in medicine 
and of the Third Reich project of setting up a ‘New German Art of Healing’.*! 

Paul Diepgen, who in 1928 in connection with the launch of the journal 
Hippokrates, had argued that his fellow historians of medicine should keep 
a professional distance from questions of daily politics, apparently changed 
his mind after 1933.“ In 1934 he announced the dawn of a ‘new ethics’ for 
the Third Reich and offered the services of medical historians to the new 
government:” 


The patient in the new State will more than ever before be seen by the 
doctor as part of the whole of the Volk. Health counselling of the individual 
will always be shaped by his considering [the patient in the first place as] 
member of the vo/kisch community, the carrier of genetic material which 
serves the whole. ... A new ethics 1s announcing itself. There 1s no better 
help to finding one's way into what is new than to study the history of the 
medical profession.** 


Diepgen’s student, Karl Rothschuh, saw potential for ‘tough conflicts’ between 
‘the role of the doctor as trustee of the community’ and ‘his traditional role as 
trustee of individual well-being’, as it was “embodied for thousands of years ın 
the Oath of Hippocrates’. However: 


With good reason, our time values the health of the community higher than 
that of the individual. The physician will under certain circumstances be 
forced to harm an individual's body and soul if this individual represents a 
threat to the social body | Volkskorper |.56 


Diepgen attempted to bridge the apparent contradictions between the responsi- 
bilities of the physician towards the individual and the Volk by proposing a 
division of labour. In a speech to practitioners in the town of Cottbus in 1936 
under the title ‘Hippocrates or Paracelsus?’, he suggested that embracing both 
role models would solve the problem: 


I think that the physician does best today who says: Hippocrates as well as 
Paracelsus shall be my example; because rationalism as well as intuition, 
scepticism as well as optimism, critique strictly adjusted to the individual 
case as well as breadth of thought, nationalism as well as understanding for 
the interests of the other peoples of the earth, youth as well as old age 
constitute together the true physician. 57 
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Conclusion: the legacy of Hippocratism 


In this essay I have attempted to analyse the use of Hippocrates as a rhetorical 
weapon and part of an ideological toolkit of German physicians in the 1920s 
and 1930s. Some of the defendants in the 1947 Nuremberg medical trials drew 
on the same ideological toolkit in their statements, using the same phrases as 
Much and Bier in the 1920s. I have argued that the Hippocratic professional 
identity promoted in medical schools and by parts of the medical press did not 
rule out experiments on prisoners or asylum inmates. They were considered 
inferior human beings, and the experiments allegedly served the good of the 
greater whole. 

The physician Fritz Fischer, who had performed experiments on inmates of 
the Ravensbrück concentration camp, remembered having considered the 
ethical implications of human experiments in medical school and occasionally 
reflected on the topic ‘by way of rounding up my complete picture. But I had 
utterly forgotten ıt later and never dreamed that ıt ever could constitute an 
actual problem for me.” 


I knew that some people and doctors considered themselves, as free 
individuals, to regard such tests [upon human subjects] as necessary even 
in normal times ... and I knew that when one believes that medicine should 
be subdivided in some way and 1s not very keen on the clinical side, which 
in the last analysis derives from the ancient priest-doctor, and does no 
more than observe the invalid and his symptoms at the bedside ... such 
doctors who, entirely on their own initiative, in normal times, choose to 
experiment on human beings, are those who turn to the domain of natural 
science, feel themselves morally justified in doing so and are regarded by 
humanity as so justified, because ... in the view of a natural science applied 
to human biology the ultimate and decisive proof of a theory can only 
obtained by observation of a human subject. 


Fischer's statement combined, in a confused way, Much's notion of an ideal 
state with priest-doctors ın leading functions and the Kantian argument of the 
limits of human understanding: the situation ın which the concentration camp 
doctor found himself was ‘beyond the grasp of one mind, on the level, that 1s, of 
the State'.? Gerhard Rose, professor of tropical medicine of the Berlin Robert 
Koch Institute who had commissioned typhus experiments on prisoners at 
Buchenwald, went further in his compliance with the demands of the state: 


Speaking as a doctor, I may stress the fact that ın a certain clearly defined 
category of experiments ..., medical men in general and I myself would 
consider it immoral to employ voluntary subjects. For the psychological 
strain then borne by the physician in charge would be unacceptable. He 
has no right to acquiesce in an offer of suicide. Such experiments are in 
my view only admissible when the sovereign power of the State nominates 
subjects who have forfeited their lives by committing crimes against the 
community.?! 
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Fischer and Rose used rhetorical figures from the same ideological toolkit as 
Much and Bier but applied them to rather different conditions. Much and Bier 
employed them against a political ‘system’ that they despised. The existing 
state powers of the Weimar Republic, as it were, stood between the doctors and 
an idealised state, where they would function as the omnipotent priests of 
biology. Hitler's regime allowed some doctors to move into such positions. The 
professional ethical codes constructed around representations of Hippocrates 
and Paracelsus did not prepare physicians for resistance. They did, however, 
prepare them for the volkisch ideals of the Nazi hierarchy and the elitist 
structures of the SS.” 

Physicians and their ideologies were part of the bigger picture of Hitler’s 
rise to power. The ideology many physicians embraced under the banner of 
Hippocratism scarcely prevented them from becoming involved in racist and 
discriminatory policies. It presented the doctor as a leader and member of a 
detached élite with the ‘natural’ right to make arbitrary decisions ‘at a glance’ 
without being accountable to anyone. The Hippocratism championed by such 
men as Bier, Much and Liek would not induce resistance but rather compliance 
with Nazi “biological politics’ and SS elitism. Declaring doctors to be priests of 
biology proved to be too successful for the profession’s own good. 

The problem of physicians’ compliance with the Nazi authorities 1s far too 
complex to be dealt with in this essay.” It would seem, however, that resistance 
against the role these authorities assigned to the medical profession in many 
cases did not originate primarily in medical ethics, but in personal ties with other 
belief and value systems — for example, the Christian faith.”* It seems, for 
example, that the criticism of ‘the termination of so-called life not worth living’ 
in a much hailed speech of the Freiburg pathologist Franz Buchner at Freiburg 
University, on “The Oath of Hippocrates. The Fundamental Laws of Medical 
Ethics’ in 1941 grew in the first place out of his Christian beliefs.” Büchner was 
known as ‘the holy Franz’ after the First World War. However, even his Christian 
faith does not seem to have prevented him, as head of the Freiburg Institute 
of Aeronautical Pathology, from taking part in the planning and evaluation of 
Wehrmacht experiments on prisoners in the Dachau concentration camp.” 

Other stories could be told about German doctors and medical ethics than the 
one I have told here. I have hinted above at the diverse political backgrounds of 
the Hippokrates editors. There was also a distinctly non-Hippocratist tradition 
of concern with the ethics of medical research in Prussia. Albert Moll, an 
eminent psychiatrist and sexologist in Berlin, published a book on medical 
ethics in 1902, in which he rejected experiments on human subjects.?/ He wrote 
this book in the wake of the highly controversial *Neisser case’: in 1898 the 
Breslau dermatologist Albert Neisser published his experiments on eight young 
women who he had injected with an experimental syphilis serum in 1892. Four 
of them contracted the disease.” Moll was appalled by the reactions of his 
medical colleagues to the case, accusing them of hushing it up. He was a 
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positivist and his line of argument was pragmatic: the foundation of medical 
ethics should be practice, not moral theories. His criticism was that most 
writings on medical ethics focused on questions of the "medical estate’ and of 
etiquette. Doctors should not, he thought, set up special professional ethical 
codes; they should rather reconcile their special professional duties with 
general ethical concerns. 

Julius Moses, a physician, supporter of the naturopathy movement and 
socialist member of parliament, also campaigned against experiments on 
human subjects. Like other socialist doctors he did not use Hippocratic 
arguments. He did, however, draw extensively on Moll’s book.” In 1930, when 
in the city of Lübeck more than 80 children died after vaccinations with a 
controversial tuberculosis vaccine, Moses suggested that they had been victims 
of an experiment. !?? 

Why were Moll's and Moses' warnings not more successful with the large 
majority of doctors? Certainly, Moses' sympathies with the socialists and the 
alternative healing movement made him suspect to many of his colleagues. 
Moses himself blamed the profession's preoccupation with the *honour of the 
estate’ (Standesehre). He wrote: 


The dangers of experimenting, for the people's health and for medical 
science, are unfortunately not recognised by many doctors. ... This has 
to do, on the one hand with the strange attitude of physicians towards 
criticism, and on the other with the hypocritical arrogance ... and the 
wrong sense of solidarity, the fear about their prestige, which makes 
medics deaf and blind for the wrongs in their own realm. ?! 


After the war, Alexander Mitscherlich and Fred Mielke published the officially 
commissioned documentation of the Nuremberg doctors’ trials.'^ Mielke 
died soon afterwards and Mitscherlich was subsequently ostracised by the 
profession. Medical officials showed little interest in shedding light on 
the activities of some of their colleagues in the Third Reich, and only the 
changed climate of the 1960s brought Mitscherlich recognition. Michael Kater 
has recently argued that a continuity of old Standesehre concepts 1s still evident 
in the practices of professional organisations today, despite all the changes 
the Auschwitz experience might have introduced to perceptions of medical 
ethics.'“* In face of a public which, since the 1960s, has demanded its ‘patient 
rights', it seems that maintaining élitist claims and realising economic interests 
remained more attractive to representatives of the profession than accepting 
concrete criticism, and promoting transparency and ultimately accountability. 
The myth of Hippocrates has served this purpose well by disguising politics and 
lending an air of timelessness to the claims of the profession. Unaffected by his 
use in setting up Third Reich medicine and sanitised by post-war amnesia in 
Germany and elsewhere, Hippocrates still serves this function, ready to be 
appropriated and reinterpreted in correspondence with the medical ıdeals of an 
era. 
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